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Practical Clinical Remarks 


DIVISION OF THE CILIARY MUSCLE 
IN GLAUCOMA, 
Delivered in the Royal Westminster Ophthalmic Hospital, 
By HENRY HANCOOK, Esq, F.R.CS., 


SENIOR SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC AND CHARING- 
ckoss BTC. 


GENTLEMEN,—From the preceding observations, you will 
doubtless have gathered that I regard glaucoma for the most 
part to depend upon an arthritic condition of the blood, and 
that the bloodvessels, sooner or later, become diseased and 
changed in structure, in the same way as the vessels and valves 
of the heart are affected in arthritic disease. 

According to Bowman, these vessels, in recent cases, except- 
ing small aneurismal swellings of the retinal capillaries, seem 
to have a healthy appearance, and are free from atheromatous 
and fatty degeneration, but in the more advanced cases these 
changes are met with. It is not unreasonable, therefore, to 
infer that, though in the earlier stages there may not be any 
appreciable change of structure in the minute vessels of the 
retina and choroid, still they are in an unhealthy condition, 
predisposed to degeneration, and less able to resist pressure cr 
to overcome any interruption to the circulation of their con- 
tents. Accordingly they form little capillary pouches in the 
retina, which frequently give way, the blood either spreading 
amongst the elementary structures of the retina, or, bursting 
through the hyaloid membrane, forms clots in the vitreous 
humour, whilst the larger vessels of the choroid, becoming 
varicose, by their pressure outwards cause absorption of the 
sclerotica, and produce staphylomata of that coat of the eye. 
Consequent upon these changes in the bloodvessels, the humours 
of the eye are affected ; the vitreous humour, containing blood- 
discs and fibrous shreds, assumes a yellowish tinge, whilst the 
lens has the same or a greenish tint. As the disease 
effusion takes place within the eyeball, rendering it exceedingly 
tense and hard by the resulting intra-ocular pressure, which, 
acting upon the ciliary nerves and retina, causes intense pain, 
and ultimately total blindness. 


: to Wolfe, (Tae Lancer, 
December 10th, 1859,) considers acute glaucoma to be a 
choroiditis, or an irids-choroiditis, with an infusion into the 


aqueous and vitreous humours, the tation of which 
causes intra-ocular pressure, thus ucing excavation of the 
optic nerve and indo-plagia ; wuhst we read in Hulke’s de- 
scription of Bowman’s issections that, so far from the vitreous 

being dissolved or loaded with fluid, it is of remark- 

h a tous eye usually presents a 

turgid with blood. Small ecchymoses are seen scattered over 
the surface of the retina, and occasionally small blood-clots in 
the vitreous humour, with pulsation of the arteria centralis 
retin, and excavation of the optic papilla. 

In June, 1856, Baron Von Griife his celebrated 
operation of iridectomy for the first time. ‘‘The mode in 
which he performs it is by ing a Beer's cataract knife into 
the sclerotica, about a line’s distance from the margin of the 
cornea on the outer side, and, having directed it forwards into 
the anterior chamber, cutting upwards so as to make an inci- 
sion nearly half an inch in length. Through this the iris 


is cut away. The remains of the prolapsed iris is left in the 


cure a al w 
just given you, has never been satisfactorily explained. It is 
said to be very successful, puhongh its warmest advocates are 
by no means as to the us operandi of the operation. 
According to Hulke, ‘* Von Griife conjectures that the excision 
of the portion of the iris removes pressure or tension by the 
diminution of the surface of the iris, by the relaxa- 
tion of the tensor muscle of the choroid (ciliary muscle), and 
the influence exerted over the circulation of the choroid.” 

ing to Jordan, he maintains, ‘‘ that the relation between 
the two chambers is altered, and that a removal of a portion 
of the iris tends to restore the communication desired ;”’ whilst, 
according to Hildige, he asserts, ‘‘ that by excising a i 
of the iris, the ing surface is diminished, its 
tion thereby reduced to a minimum.” 

Mr. Bowman sup that the pri relief of the internal 
tension results from the escape of the aqueous humour at the 
time of operation, and its continuous trickling; that, “as the 
wound becomes united, the gap in the iris allows the aqueous 
and vitreous humours to come er, of course with the 
intervention of the delicate hyaloid and suspensory ligament ; 
whereas the iris was before an effectual barrier between them, 
as shown by the researches of Cramer, Donder, and others.” 
He conceives the result of excision of the iris probably is, that 
“the redundant fluid effased behind, and mingled with the 
vitreous humour, caus.ng it to compress the retina, is permitted 


uires more firmness without 

r. Critchett, on the other hand, considers that ‘‘ time is 
allowed for the adjustment of the normal tension, and a sort of 
safety-valve is left for a time, to prevent such equilibrium from 
being again disturbed.” 

You will observe from the ing quotations that, al 
Von Griife conjectures that excision of a portion of the iris, 
besides other results, removes pressure or tension by the re- 
laxation of the ciliary muscle and the influence exerted over 
the circulation of the choroid, the prevailing opinion is, that 
blindness in acute glaucoma mainly upon intra-ocular 

ure from effasion, and that the operation of iridectomy, 
evacuating the fluid, diminishing the secreting surface of 
the iris, and allowing the contact of the aqueous humour with 
the hyaloid membrane, effects a cure. If this opinion be cor- 
rect—if the great object for attainment be simply the removal 
of intra-ocular pressure, it is extremely difficult to discover the 
superiority of iridectomy over “‘ paracentesis oculi,” as practised 
by Reverius in the year 1679, or in our own time by Middle- 
more and Desmarres ; neither is it clear how, by the excision 
of one-fourth or one-fifth of the iris, the effusion can be reduced 
to a minimum, since three-fourths of the iris, with the whole 
of the choroid, remain. And the same doubt attends the third 
hypothesis, that relief is obtained by allowing the aqueous and 
vitreous humours to come together (the delicate hyaloid inter- 
vening) ; for if the assertion of Cramer, Donder, and others, 
that in the normal condition of parts the iris is an effectual 
barrier between these two humours, is correct, we can scarcely 
understand how the mutilation of so important a constituent 
of the eyeball as the iris, and the substitution of an unnatural 
for a natural relation of parts, can lead to the restoration and 
subsequent preservation of a normal and healthy performance 
of function, The following question may also fairly be asked : 
If the relief, as connie Griife, results from the relaxa- 
tion of the ciliary muscle, and the influence thereby exerted 
over the circulation of the choroid, why should we seek for 
this relief in a roundabout manner, by removing a large por- 
tion of the iris, and producing permanent distigurement and 
is thie ure? Why 
should we not at once attack the ciliary muscle itself ? 

I differ from those who regard acute glaucoma merely as a 
choroiditis, or an irido-choroiditis, with infusion into the 
vitreous and aqueous humours, as they seem to me to regard 
results as causes, I believe that glaucoma, whether acute or 
chronic, is essentially a disease of the blood and blood vessels, 
and that the effusion or infusion, as may be described, is the 
result of this condition, which, if not arrested, sooner or later, 
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will of itself cure g but that, by removing the impedi- 
ment to the circulation through the bloodvessels of the choroid 
and retina, the disease may be arrested until, if not too far 
advanced, it may frequently be cured by the aid of constitu- 
tional remedies. 
T have observed, what I have not found noticed by any 
writer, that in acute glaucoma the eyeball is con- 
stricted and marked by a circular depression at the point corre- 
sponding to the whilst the vessels around this 
are gorged toa t degree. The eyeball is elongated in 
and the cornea lessened in all its 
diameters, and rendered more ical than natural; whilst, 
when the patient turns his eyeball sideways, irregular bulging 
of ‘the sclerotica (staphyloma) is exposed to view. In one or 
two cases, also, in which I performed iridectomy, the pupil 
was dilated to excess, and the iris so tense and rigid that it 
resembled a piece of cat-gut, and could with difficulty be 
drawn through the wound, It is not at all clear how regular, 
pressure from fizid within the eyeball can, per se, pro- 
duce cupping of the . papilla, pulsation of the retinal 
artery, aneurismal s ings of the retinal veins, a varicose 
e pressure from confined compressed exerted 
in all directions from within outwards, would, if uninfluenced 
by extraneous circumstances, tend rather to stretch the retina 
and choroid, and thus prevent the cupping of the optic papilla 
and bulging of the choroid. We can, however, readily under- 
stand that, the lateral expansion of the eyeball being, in a great 
degree, prevented by the constriction of the ciliary muscle, 
the force of the compressed fluid acts more po ly in the 
antero-posterior direction; hence the puckering and cu 
of the retina, the irregular bulging of the choroid, the altera- 
tion in the shape of the cornea, elongation of the eyeball. 
Having carefully marked these several chan and i 
them in conjunction with the ne by the 
ophthalmoscope in the interior of eyeball, and with those 
seen on dissection, I compared them with the normal anatomy 
of the eye. I directed my attention to the connexion between 
the inner elastic layer of the cornea with the ciliary muscle, 
and considered how the vessels from the choroid pass throu 
this muscle to reach the iris, the peculiar arrangement of 
vessels of that latter 
the choroidal veins) with regard to the ciliary muscle, I re- 
garded also the relation between that muscle and the ora serrata 
of ‘the retina, as well as the distribution of the retinal vessels 
close to their junction. 
moscopic and pathological appearances of the were 
tly enhanced by, if not, in some instances, entirely due to, 
SR etnereetion of the circulation caused by the undue and exces- 
sive constriction exerted upon them by the spasmodic or ex- 
treme contraction of the ciliary muscle, analogous to the spasm 
so often observed in the muscular fibres of the urethra, as well 
as in the sphincter ani muscle in certain affections of those 


parts. 

This supposition was strengthened by the character of 
so often described to me by patients as ushering fn the atleck 
of ‘acute glaucoma: for instance, a lady, to whom I was called 
by Mr. Jackson, informed me that having been e to a 
very strong light wees «oh given by one of the foreign ambas- 


sadors, she felt, upon her return home, as though she had re- 
ceived a violent blow upon her eye, followed by excruciating 
spasmodic pain, which lasted for several hours. 

From these facts, I was led to hope that by cutting the 
muscle across, as we divide the sphincter ani under anal 
circumstances, I should not only get rid of the effused fluid 
and relieve the constriction of the different connected 
with the ciliary muscle, but at the same time, by removing the 
i nt to the circulation of the blood, favour the return 
of the vessels to their normal condition, and so prevent a re- 
currence of the effusion into the eye; and I was the more in- 
clitied to make the trial inasmuch as, whilst failing, after the 
most careful study of what had been written of Griife’s ope- 
ration, for and against, to diseover'the principles which regu- 
late its performance, I found that even where most successful, 
it causes certain results which it is most desirable should be 
obviated. For instance— 

1. The disfigurement resulting from the removal of a portion 
of the iris, and the formation of a coloboma iridis. 

2. The removal of one-fourth or one-fifth of the iris. 

Whatever difference of opinion obtains with regard to other 

connected with iridectomy, there does not appear to be 
any on this, All agree that the smaller the quantity of iris 
removed, the better. ‘‘ By the excision of a portion of the iris, 


the edge of the lens, with its sus ligament passing in 
front of the vitreous humour to the eiliary is exposed 
to view; therefore, to remedy this inconvenience, Mr. Bowman 
makes an incision above, because he believes that the cover 
thus given by the upper lid to the margin of the lens, which 
has been ex by the removal of the iris, contributes to the 


” 


gin, 
quite, impossible when of the iris is excised.” 

By the operation which I am about to propose to you, these 
inconveniences are avoided. It is very simple, and may be 
performed easily and 

in of the cornea where it j i 

of the knife is pushed obliquely backwards and downwards 
until the fibres of the sclerotica are divided obliquely for rather 

more than one-eighth of an inch; by this incision the ciliary 

muscle is divided, whilst the accumulated fiuid flows by the 

side of the knife. This procedure is rarely followed by bad 

symptoms. In one case there was inflammation, but it was 

reduced without di The operation appears to me to 
present the following tages :— 

1. It obviates the objections to iridectom 


effasion is greatly diminish 
4. By the situation and oblique direction of the incision, a 
free drainage of the fluid is provided for. 
5. The iris is but slightly wounded, and the pupil is preserved 
of its original size and shape, and in its normal situation. 
6. The danger of wounding the lens is avoided. 
(To be concluded.) 


CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


NECROPSY AFTER A COMPLEX DIAGNOSIS, 


“ Berore we examine the body, let me give the usual sum- 
mary of the case, and explicitly state what.we expect to find. 

“The deceased, a lad of eighteen, was admitted a month 
before his death, which occurred twenty-four hours ago. Pre- 
viously quite healthy, he had had dyspnea, with frequent. and. 
severe diarrhea, during two or three months, Great pain at 
the lower end of the sternum, anasarea, and prostration, had 
come on a few days before. When admitted, indeed, he seemed 
moribund, and doubtless would have died at once, but for careful 
watching and stimulation. 

**On examination, his urine, scanty in quantity, and. of 
specitic gravity 1032, turned out to be loaded with albumen 
(which subsidéd into a layer two-fifths of the total bulk of 
urine), and to contain many waxy casts, His kidneys, in short, 
had long been disorganized. There was-also great, and appa- 
rently recent, disease of the heart; the details of which sug- 
gest some curious minutie of diagnosis, to be now confirmed or 
contradicted, 


**' The accompanying diagram is taken from a pen-and-ink out- 
line I made on his chest at the time of my first interview. 

‘‘The large shaded surface at the confluence of the sternum 
and epigastrium enclosed a space everywhere very dull to per- 
cussion, To the right, a small circle (a) limited a region some- 
what tender to pressure, where a strong but very small (almost. 
crackling) friction-sound could be heard, chiefly with the heart’s 
diastole. To the left was a region (b), almost limited by the 
darker shading here, in which a musical murmur, chiefly sys 
tolic, could be traced upwards, gradually diminishing in inten» 
sity, until lost along the course of the aorta. 


il. 


| 
| 3. The loss of the power of adapting the eye to near objects, 
| which it in some d retains in chronic glaucoma, 
| * The exercise of this power depending upon the increased 
| curvature of the lens in the pupillary area from the pressure of 
2. It relieves pain by the removal of the constriction of | 
| eyeball, and the consequent pressure upon the nerves from the 
| undue contraction of the ciliary muscle. 
. | 3. By it, the accumulated fluid is evacuated, and, the impe- 
| diment to the circulation through the bloodvessels being got 
| rid of, they are placed in a favourable condition to recover 
| their normal state; and the 7 of a recurrence of the 
| 
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such a complication of diseases 


i ; to t 


diarrheea ; ; 


objects 
to life, and to aniti 
litle chlocic ether, seth 


“With many fluctuations, he now 
that, in the course of a fortnight, he was 
cod-liver oil, with great benefit to his stren 


physician 
in many cases like the 


ry 
beam. 


. 


PULMONARY ARTERY. 


By EDWARD H. SIEVEKING, M.D., F.R.C.P., 
PHYSICIAN TO, AND LECTURER ON MATERIA MEDICA AT, ST, MARY'S HOSPITAL. 


Disease of the valves of the pulmonary artery is so rare that 


which, conjointly with the aortic, mitral, and tricuspid, aortic 
and mitral, or with the aortic alone, the valves of the pulmonary 


knows that bruits limited to the site of the pulmonic orifice 
are heard with much greater frequency than the numbers just 
would indicate. 

the 


was probably y y 

so frequently the case, we have to 

murmur, when there is no other evidence i 

and when we have satisfactory that the ‘‘ effect de- 


wea Pathologicum: Brit. and Por. Med.-Chir. Review, Oct. 18653, 
‘ 135 


Tar Laxcet,] “DIAGNOSTIC VALUE,OF MURMUR IN THE PULMONARY ARTERY. [Fesrvary 11, 1860. 
i itis; to di , acting on a e 
mitral rather than from tue ral 
which preceded caused all the oth 
“(The necropsy showed the pericardi — | 
itt tended with fluid; much of w 
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; heart, was to the apposed parietal pericardium, by 
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tissue. The left extremity of thi 
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in striking contrast to the bloodlessness of the w 
4h, Edges of hypochondris, converging upwards to the ensiform substance, were also greatly enlarged; and their 
une: (plainly devoid of all cell-covering) appeared to 
jung, and ov the intestines, respectively. large num of such diseased were found free on tearing 
of the perterrdial rabbing sown’, up any small piece of the cortical structure. | 
mae Oo eeere er leading to these tufts appeared to be also much thickened 
(The irregular ellipse which encloses the surface containing « and hypertrophied. ) 
the if 
tion, ound ah the fret Tetorviow; the tots 
a region of similar dulness found two days ON THE 
‘<The diagnosis was as follows:—Large pericardial effasion | DIAGNOSTIC VALUE OF MURMUR IN THE 
ef With pasty eppesite to the front end lower 
part of the right ventricle. itral regurgitation, from an 
vegetations on this valve. Both of these points concurred in 
some degree with the uremic origin of the cardiac inflam- —— 
= pec ae a we are not likely to err if, on that ground alone, we attribute 
Xcess of | # murmur produced in the pulmonary artery to some influence 
orption | acting upon the vessel from without, rather than.to an obstacle 
thesion of the pericardial | to the blood-current existing within its area. Ihave not met 
va ee which we | with an instance of diseased pulmonary valves in @ series of 
Bismuth, 600 autopsies of promiscuous disease which I have recently 
7 tities of nourishing food, soon reduced the stools to four or five | analyzed; and in the analysis by Dr. Caambers” of 867 cases 
of ee inadvisable to suppress the | of cardiac disease, there was not one in which the pulmonary 
y depurative diarrhea), and raised his strength. And in | arteries were alone affected, though there were sixteen cases in 
two days, the blister (six inches by five) applied over the dis- 
diagram. The vabbing sound had also ceased to be wndible, artery were morbidly affected. Although disease of the pul- 
the mitral murmur was much less loud and musical. monary valves is one of great rarity as an idiopathic affection, 
“‘Two days later there was a shade of friction sound again | and this rarity may aid us in our diagnosis, I have no doubt of : 
audible at a; and from hence it spread, in the course of a few its occurrence, as I think I could illustrate by a case now and 
= for some time past under observation. Every auscultator 
where it soon disappeared. The lower borderof the pericardial 
outline had now subsided (or rather risen) to a still higher 
ly improved ; so 
ie to take some | I _ 
rked unprovement 0 is symptoms. is pulse and 
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much less albumen. He eat up in bed, and tcok food with 
appetite ; and was quite lively and cheerful. ective’ does not come by an obstacle to the circulating curren 
‘A few days after this improvement, however, he was so | within the artery, then it may become a matter, not only of 
greatly alarmed: by the death of a patient in the next bed that interest, but of vital importance, to determine the manner in 
we were afraid he would die of fright. allied by stimulants, | which the murmur is produced. The questions that at once 
"| he wile; but coomed to have hope are: What tissues or organs are likely, 
of recovery. He died at last, more from failure of the cardiac | either in their normal or abnormal conditions, to interfere with 
ection, ahd pe congestion, than from mere uremia. the dimensions of the pulmonary artery !—can we, by the aid 
“The older iologists wisely discriminated between the | of a-murmur in the pulmonary artery, arrive at any conclusion 
systemic and somatic deaths; between the death of the indi- asain , . 
vidual as a whole, and the death of his various organs and 
ase , too, may trace an analogous | lies u the sternum, somewhat towards the left side, near 
i regoing :—between the essen | the fourth costal articulation ; it inclines outwards, so as to lie 
tial and the casual deaths in a given malady; between the | partly in the third intercostal space, passes upwards under the 
accidents which threaten the trembling balance of life and | third costo-sternal articulation, and then, curvirg inwards, 
death, and tery make | passes through a portion of the second intercostal space. It is 
the former kick the Our patient was, | take it, pa —_ 
twice or thrice rescued from duhenation, from syncope, and 
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therefore in this region—the second and third intercostal 
spaces, and the second and third costal articulations—that the 
sounds, normal 


carefully, and arriving at positive conclusions: In a young 
lady whom I have recently attended in conjunction with Dr. 


require to be detailed here, a relapse took place, and now for 
systolic murmur was heard in the region 
onary artery, to the left of the sternum, without a 
trace of it at the second right intercostal space. ‘‘ This 
murmur,” to quote from my notes, *‘ had not been previously 
audible; the day before, and generally, there has been an 
aortic systolic murmur.” During a protracted confinement to 
a the apex, as evidenced by marked dulness and 
tu breathing; and the point that could be raised with re- 
ference to the murmur was, whether it was not rather due to 
the pressure ee the infiltrated lung upon the subjacent 
pulmonary artery, aided, perhaps, by counter-pressure from 

bronchial glands on the posterior surface of the artery, 
than to any obstruction within tbe artery arising from the 


ion, in which, 


i observation, 
during convalescence from scarlet fever, I discovered, in a boy 
of fourteen years, a loud systolic murmur, limited to the pulmo- 
nary artery; there was slight dulness at the site of the murmur, 
but otherwise no symptom of organic affection. 
posture the murmur ee seman But under similar conditions 


In the erect 


the murmur has always been reproduced, and subsequently it 
also became audible in the My from 
the first was, that it was due to a pressure exerted from without 
upon the artery; and the opinion that it was brought about by 
enlarged bronchial glands has been confirmed by the appearance 
of auscultatory symptoms of late, which indicate a deposit of 
tubercle at the apices, but especially in that of the left side. 
The following case offers numerous points of interest, but I 
quote it chiefly as bearing upon the question of the production 


of murmurs. 

. B—, a di soldier, aged twenty-two, came 
under my care at St. ary’s on the 6th of December, 1859, 
complaining of cough, from which he had suffered for two 
years; he had hemoptysis between seven and eight months 
previously. There was great emaciation, with absolute dul- 
ness of the whole of the left side of the thorax, anteriorly and 
posteriorly; and entire absence of respiratory murmur and 
vocal fremitus in the same extent. At the upper part of this 
side the heart’s sounds were heard loudly, and there was 

hony. There was a harsh systolic murmur at the 
third left cartilage, and a diastolic murmur was heard to the 
right and below the left nipple. Nothing wrong was noted on 


the right side of the chest. There was no doubt as to the 
presence of consolidation 


of the entire left lung, of a pulmonary 
136 


murmur, and at first also of a mitral murmur, the two last 
being apparently the result of endocardial disease. He was 
ordered to rub in tartrate of antimony ointment as a counter- 
irritant, to take the syrup of the iodide of iron (one drachm 
three times a day), and a quarter of @ grain of morphia 


htly. 
"hee 9th.—The systolic murmur heard, at last report, at the 
third left cartilage, is now diffused ever the left clavicular 
pane it extends to the second right cartilage, below the left 
vicle, towards the acromion, and downwards to the middle 
the but the impulse of the 
eart is perceived u the left nipple. “ye tory 
coug ess, says t syrup 
of the compound extract of colocynth, every night. 

13th. — patient states that for four or five months he has 
had a difficulty of swallowing; complains of a continued pain 
in the region of the heart, and vomits with his cough; was 
much flushed at the time of the visit. There is a loud systolic 
murmur over the whole heart; and it is doubtful whether it is 
louder over the pulmonary or over the left apex. The 
heart’s impulse, but no murmur, is heard at the back of the 
patient, A nitre mixture, and four leeches to the region of 
the heart, were Very severe sis supervened 
shortly after this, he became rapidly worse, ensued 

the following day. On openi 
autopsy too on wing day. opening 
the thorax, a quantity of reddish-brown fluid escaped from the 
left lung, owing to the laceration of a cavity at its upper part ; 
similar fluid was found in the larynx and trachea. The left 


to remove the organ. On the right side there were only very 
slight old adhesions at 


occupied the pulmon 
and at the sides, andy with 
ung tissue, to com 

tact with the mass, 

Here, then, we had at once a 
pulmonary bruit heard during life. 
at this point took up about as much s 


ex 

chief mass of cancer 
as an orange; the 

cancerous growth entered the lung along with, and external to, 

the pulmonary artery, which, however, continued pervious as 

far as it could be traced, and did not appear to have materially 


suffered in its structure. The pulmonary artery external to 
the lung was perfectly healthy, and not adherent to the growth. 
The pleura were much thickened in many parts, and presented 
a lardaceous appearance from infiltration with cancerous matter. 
In some parts, immediately subjacent to the pleura, there were 
yellow nodules, closely resembling softening tubercle, and vary- 
ing in size from a pin’s head to a pea; the pleura and the peri- 
cardium were fused together on the left side; the pulmonary 
valves, as well as the curtains of the mitral valve, were healthy: 
so that we have in the case of the mitral, as well as the — 
monary murmur, to seek for the cause in some derangemet 

unconnected with the structure of the valves. As the persis- 


tent and coarse pulmonary murmur to have been due 
to narrowing of the arterial channel by the joint influence of 
the cancerous growth and the ind and incumbent 1 


Much stress, however, cannot be laid upon the mitral murmur, 
because it was not constant, and because, under the circum- 


are heard. This locality is diagnostic: neither aortic nor 
ease here unless We also heard in | 
pete cones to their site; pulmonary murmurs are | 
not found to extend much beyond the region just named. 
But if post-mortem records so rarely exhibit the explana- | 
tions of the murmurs attributed to the pulmonary artery, why | 
are we to regard this artery as the means of their production ? | 
Would not consonance or conduction, or some other acoustic | 
principle, serve to attribute the sounds to other agents? It | 
seems difficult to adopt such a view in defiance of all the | 
rules by which we jndge of physical phenomena; and moreover, | 
the occurrence of a few typical cases may serve to set the | 
question at rest, and to determine whether or not the pulmonic | 
orifice is subject to the same laws as the other vessels, As an 
illustration of the importance of investigating this matter 
pericarditis, convalescence was established with an arrest of | 
the cardiac symptoms. Owing to circumstances which do not 
| lung was absolutely and universally adherent, the esions 
| being so old and tough as to render regular dissection necessa 
| 
| right lung were in a recent 
| inflammatory action. These ow broke up easily, and con- 
tained much sero-purulent fluid. ‘There was no trace of tubercle 
endocarditis. at the former is frequently the case, especially | in the right lung. The whole of the left lung appeared de- 
in the early stage of phthisis, when considerable infiltration | prived of vitality; the bloodvessels were empty; the tissue 
the presented a dirty-green colour, was evidently gangrenous, and 
of the left ang, which is in contact with the pulmonary artery, | uniformly indurated, Throughout the lung were small, irre- 
I am satisfied. The murmur, under these circumstances, is | gular cavities, and the greenish colour was broken by a dense 
often only audible towards the end of expiration, when the in- | whitish matter, disposed in coarse reticulations, and proceed- 
compressible, tuberculated lung is pressed against the artery | ing or shooting out, as it were, from an accumulation of large 
as it rises to meet the former. Again, in other instances, | masses of the same growth at the base of this lung. It cut 
where a similar state of things may be inferred from other | hard, cuhdue padiale white and tibrinous-looking. The 
circumstances, the murmur is not heard in the erect posture of | part of the lung bordering upon the heart also presented a 
the patient, but is produced by the least pressure when he is | similar hard, scirrhous ap} to the eye and to the touch. 
in the recumbent position. Here, in the one case, the pulmo- | Adjoining the large men pry left lang, a large white and 
other, the indurated tissue rests upon it, and diminishes the | served cropping out from below. It was clearly a cancerous 
channel, a diminution which is increased by the slightest wth, developed probably in some of the bronchial glands. 
pressure with the stethoscope. to surround it below 
nt tongue of indurated 
it, and materially to 
aorta just escaped con- 
é mit murmur may assumed to have en due A 
arrest of the pulmonary circulation and the consequent diminu- 
tion of the blood-current that reached the left side of the heart. 


; 
_ like. I would merely add one word as to the necessity of dis- 
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ing it to have been a case in 


y to find the murmur at all times and in all postures of 
Yy; where only one exists at a time, change of 
the young gentleman alluded to, will probabl 
ver it 


the topic of pal my object in this 
in the anterior mediastinum,:and: the 
tinguishing a murmar produced, by whatever cause, in the 


artery, from one originating in the subclavian of 
of the side. We often fi sadetiine-dnctohonedion aie 


rated lung, or in inspiration by compression of the artery as it 
distinct from the propagated heart sounds, which are also, 
under similar circumstances, heard in the clavicular region, 


and are, perhaps, more valuable in a diagnostic point of view 
than the subclavian murmur. The murmur which is produced 
in the subclavian artery is i i 
vicle, and is 
as 


heard immediately under cla- 
ce. 
wil 


In conelusion, I would observe that the main practical in- 
terest of murmurs produced in the pulmonary artery is depen- 
dent upon their connexion with the early stage of phthisis, aud 
in this respect I would especially press the matter upon your 
Manchester-square, Feb, 1360. 


ANEURISM OF THE ARCH OF THE AORTA. 


By H. G. EARNSHAW, M.R.C.S., 

SENIOR HOUSE-SURGEON TO THE LIVERPOOL NORTHERN HOSPITAL. 
ALTHOUGH the following case of thoracic aneurism may pos- 
sess no tic value, it may perhaps possess interest for 
some of the readers of Toe Lascer as a pathological study, and 


seamen; and may, in this way, be of use now that international 
law on the subject has become a Government question. The 
admission of the case into the hospital took place some months 


- | ago, but.as I report it from my note-book, I make use of the 
- | temses in which it there stands :— 


Antone P——, aged thirty-four, a coloured man and a sea- 
man, was born at St. Vincent, Cape de Verde Islands. He is 


to’ Cuba. The vessel did not, however, sail for 
but to Mobile, in the Southern States of America. At 
of Antone’s joining the ship, he was, as he alleges, 
A sbort time before, he had caught cold 

kenness, A 


ease, and perhaps chiefly in the ear] stages of phthisis pulmo- 
nalis, 


stances, it-might be explained by propagation of the pulmonary 
murmur downwards. 

The results of a minuterexamination of the different parts | 
were as follows:—A section of the white medullary-looking 
mass at the entrance of the vessels into the lung showed a soft, | 
translucent substance, through which were scattered opaque, 
white spots of greater density. Both exhibited a canceroas | 
j ice, and, subjected to the microscope, were found to consist of | 
of and small The difference | 

the two substances consisted in this, that the opaque | 
i large quantities of dark glomeruli, as if in | limited, as before said, to the site of the pulmonary valves, 
active process were being carried on. A portion of the | an. is generally more circumscribed than aortic or mitral mur: ‘ 
hite substance, taken from the base of the lung, showed | murs are. 
structure; but there was more fibroid tissue, and | 
cells, with many glomeruli. | 
new growth, evidently ma- | 
cells, and fusiform cells. | 
eye appearance 
a fine ar matter, par- 
clei seen in the other morbid 

growths, ) and glomeruli. 

which cancer and were associated ; ough the | 
to the state of the organ previous to the occurrence of the | 
gangrene, the whole history of the case, the duration of the | 
cough, the gradual emaciation, and the hemoptysis seven or | 

of the t to some it may offer points of medical jurisprudence worth 
being: and consideration, It will also serve, though subordinately, to 
nen aoe @ Salas The | illustrate those frequent cases of barbarous cruelty practised at 
ex and the greater part of the lung, except base | sea by officers of the merchant service on their sick and timid 
, did not exhibit the appearance of cancerous growth. 
uration might have resulted from ia; but, 
pto consideration the cavities inthe fang the | 
pearance of the deposit, and moreover the -eye 
ic appearance of the yellow nodules, which re ; 
ilities seem to me, by negative | 

a Portuguese, but able to speak English plainly. About six 
the right lung. That this raises a difficulty is true; but as we months ago, he was shipped in London with several more men 
do sometimes find tubercle limited to one lung, and there seems | of colour, and signed articles to join the Caledonia, a foreign 
to be no other satisfactory mode of explaining the various phe- ship of 1000 tons, then at Havre, in France, and proceed with 
nomena by having recourse to other processes of reasoning, I | 4),.¢ 

still think ‘the Relence of-evidence in the preveens Cul 
argument. 

one, it serves to illustrate the mode in which, no doubt often, aes 
persistent murmurs are uced,— namely, by | from 
severe cough immediately ensued, which was attended with 
of a superincumbent portion of indurated and hypertrophied | some expectoration of blood. For the relief of this, he went 
lung from before. If these circumstances are conjoined, we are | into one of the London hospitals, where he was under treat- 
lik Ml | ment for a week, and was then discharged cured, without 

having had any intimation conveyed to him that he was the 
in subject of aneurism. ‘This, it may be supposed, from the fre- 
mu : quent use that must have been made of the stethoscope, would 
about in sortie or mitral disease. The character of the mu have happened, if the aneurism had at this time attained much 
ee es cane Salata, Within the last | dimension. He next joined his vessel at Havre, and remained 
fortnight a young woman of tolerably healthy aspect, who | there with her four days, at the end of which she sailed in 
came to me with»cardiac symptoms, exhibited so loud and | ballast. The voyage to Mobile occupied about two months. 
well-marked a pulmonary bruit, that it seemed necessarily to | Three weeks after leaving Havre, the weather became sud- 
‘fesult from a change in the calibre of the channel through | denly severe, and the man took a fresh cold. He lay by, in 
which the blood passed; the entire absence of dulness on | consequence, for a short time, and was physicked by the eap- 
percussion forbad the idea of there being any tubercular de- | tain. 
the the remainder of the passage out without any failing of either ; 
of the murmur when I examined her a few days after the first | and during the time the vessel was lading with cotton at 
consultation. Here the explanation may, perhaps, lie in an | Mobile, he assisted in the labour like any other of the crew. 
anemic condition of the blood. He states positively that he had no feeling of ailment, and 
made no complaint from that time until about three weeks 
ago, when he first found a difficulty.in moving about, and was 
| attacked with, as he thought, rheumatic pains in the lower 
limbs. ‘The difficulty consisted not so much in any want of 
| voluntary power over these limbs, as of uncertain sensation 
| the feet ane 
| with a feeling of insecurity, except when engaged in watching 
| hisown movements. In this way he used to stamble and trip 
on deck, so as to have it thought sometimes by his messmates 
‘that. bbe. liquor. 


Tue Laycet,] MR. H. G. EARNSHAW ON ANEURISM OF THE ARCH OF THE AORTA. [Fzsrvary 11, 1860. 


_ attracted his captain’s notice, who t, as he did, that it 
was nothing but rheumatism, and gave him a stimulating em- 
brocation to rub on the legs, &c. He, in a day or two, felt 
thoroughly sick and untit for work, but was reluctant to state 
as 9 and he therefore with his duties as well 
as he was able. Being one day engaged in this manner, one of 
the under officers strove to hurry him in his movements, and 
ordered him to make more haste in what he was doing. 
Antone replied that he was unable to move quicker. The 
officer retorted ‘‘ You are soldiering,” and raising his foot 
whilst he was standing a few feet more elevated than Antone, 
kicked him violently in the back. The man fell at once, but 
was presently lifted by the officer, and saluted a second time 
with a slap in the face. From that time Antone was unable 
to raise himself upright. He was carried below, and there re- 
mained until brought to the hospital on a stretcher, when the 
vessel arrived in this port, as near as possible six months from 
the time he shipped. 

When I proceeded to inquire into his symptoms and condi- 
tion, his complaint was of a swelling in his back, which he de- 
clared had certainly not existed before the officer's kick, and 
which he believed had been produced by that blow. I exa- 
mined the back, and found a large, pulsating, circumscribed 
swelling, which was the one he referred to, situated at the 
lower angle of the left scapula. The circumference of its base 
was about equal to the rim of a glass tumbler, and its arc to 
that of the half of a good-sized orange, It wasslightly movable, 
incompressible, heaved synchronously with the p 
without bruit. He complained also of having lost sensation 
from below the navel. Over the legs he had a little command 
of movement—over one a little more than the other, but it was 
em to the extent of lifting the feet a short way from the bed, 

of moving the legs to and fro as he lay upon it. He com- 
mow am that every now and then, without willing it, they 
convulsed, The touch of my hand, either on the limbs 
or the abdomen, frequently produced these uncontrollable 
startings. A pin buried anywhere in the flesh as high as the 
sixth and seventh ribs, though not known to himself, caused 
these startings also; and when one or the other foot was gently 
titillated, the opposite one was sometimes immediately jerked 
————. and there shook convulsively for several seconds. 
bladder evacuated its contents naturally, and at will. 
The bowels had failed to act for a week or more, He was 
fleshy, and bis ap ce bespoke tolerable health and a good 
habit of e no anxiety of counte- 
nance. is appetite was erate ; his pulse especial! 

that at the left wrist. 

Sunday was the day of his admission. Monday and Tuesday 

without any change of his condition, except that the 

pain (about which also he had at first complained) at the site 
of the tumour increased, and spread around the side to the 
heart, and over the shoulder to the left breast. To subdue 
this, he had a drachm of Battley’s sedative solution, which 
soon gave him ease and refreshing sleep. On the Wednesday 
evening he was conversing with adjoining patients; and having 
— a cup of tea, supporting himself meanwhile in a 
-sitting posture by his outstretched hands, he suddenly 

on his pillow, and died within two minutes. I exa- 

mined back found that the tumour had 
almost disappeared, e part was at its r level. 

Autopsy.—About twenty hours after death Tom an 
examination of the body; and made it, assisted by my col- 
league, Mr. Weaver, with as much pains as could be taken, 
partly on account of its being a criminal case and under poli 

vestigation. The interspaces within the left side of the chest 
were occupied with coagulated blood. I removed the spine 
from the first to the eleventh dosal vertebra, with a few inches 
of the corresponding ribs on either side, and the contained 
viscera. I then carefully cut away all but the aorta, from its 
origin to its thoracic termination, and dissected out a large 
aneurism. I found it to consist of a reniform tumour, of about 
the fulness of a dilated adult heart; and I found it lying prin- 
cipally on the left of the spinal column, its fundus being em- 
braced by the clavicle, and its Jower end ing to the root 
of the tenth rib. Its neck, or hilus, was the part at which it 

ded from the aorta, and it commenced an inch below 
the (left) subclavian, and extended about three inches down- 
wards. The upper part of the tumour overlapped the bodies 
of the fourth, tifth, sixth, seventh, and eighth dorsal vertebra, 
(though but to a small extent of the fourth and eighth), and 
was adherent to them, and to the roots of the fourth, fifth, 
sixth, and seventh ribs of the right side. On the /eft side, the 
tumour reposed on, and was adherent to, the inner surfaces of 

- the ribs, from the second to the tenth, and having at about its 


ulse, and was | ciall 


backwards to the outside of the chest, it had 
itself to the left side of the spines and laminz of the 
seventh, sixth, and fifth dorsal vertebre. The three deft ribs 
belonging to these vertebra were broken and comminuted ; 
and thus the aneurism had escaped from the chest at this part, 
The bodies of the vertebre—namely, the fourth to the eighth, 
but ially of the tifth, sixth, and seventh, were much con- 
their respective intervertebral cartilages being unin- 
ts of the comminuted ribs were carious, 
en extremities, between which the aneu- 
rism had found its way backwards, and so had been able to 
establish adhesion to the spines and lamine of the vertebre, in 
a Especial notice is deserved 
fact, that of those lamin the aneurism pressed chiefl 
sixth and fifth, and that these were carious and broken 
in ents; and, through their destruction, contact 
with the spinal cord itself. The membranes of 
cord at this part were very vascular, and i 


a8 & 


In examining the tumour apart from the general 
the disease, there were four points which drew attention 


‘Thee first was the fundus of the aneurism. It a 


yet its size solidity, 

i y lead to the conclusion its ori 

was of old date. It occupied that 

ing to the upper lobe 

iously i forwards 

sure against the front walls of the chest, 

fastened itself to a small po pine wee 
roots of the four 


stab 
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through the gap in the seventh, sixth, and fifth ri 
fth vertebre. This portion of the aneurism 
with the aorta by the same throat as the former two 
but the two and the one were essentially and plain} 
and structure. The two, considering 


BS 


um ts 
i 
inwardly and posterior! 
of the seventh, sixth, and fi 


consequence of the confused state of the 
place of rupture could be made out. 

The fourth point that attracted notice was a mass of - 
lated blood lying immediately behind the portion just 
scribed, and infiltrated into the substance of the trapezius 
muscle. It was enclosed within no sac, and no channel could 
be traced between it and the cavity of the aneurism. It was 
this which had formed the swelling beneath the lower angle 
the left shoulder-blade, of which Antone complained when 
first admitted, and which he stated had been caused by 
officer’s kick. Within the substance of this coagulum were 

ri 
The weight of blood within the left pleural sac was 
rome ight ounces; that of the whole tumour cleansed from 
was two pounds, 


Bingley, Yorkshire, February, 1860. 
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M 
Nulla 
dissecti 
parare.- 
soit and pulpy. 
the mar had retained to the last some amount of voluntary 
| function of sense in parts impai and at 
| length totally lost. 
So 
y of suicid 
ampl 
jppeared, on whicl 
the most careful dissection, to comprise all three coats of the is 20 
| artery, and contained a numerous series of concentric layers of flicter 
| dense white fibrin; and former whic! 
| of the man having been in hospital, of ving been frequently den 
stethoscopized in the course of treatment for the pneumonic ‘ 
affection, and of no discovery having been made of the exist- — 
| This pertion seemed to possess the same cha 
| The third point was that portion of the an 
| pended below the neck, extending from the fu 
| and adherent to the inner surfaces of the 
left side, before mentioned, and which ext 
o the 
ixth, 
unicated 
portions ; 
unlike in 
em as one 
| portion, looked, to use the expression, @ solid mass, and its 
—- were thick, strong, and separable into layers ; but the 
, the third portion, being more in a line with the current 
of the blood, hung downwards three or four inches like a 
| pouch, its walls being flexible and soft, and, from its thinness 
to layers. It contained only a soft 
ter surface was dark, -— covered 
a gangrenous intestine. It adhered 
» the bodies, laminw, and spines 
fth vertebrew, and so rotten and in- 
| secure seemed its margins of attachment, that I entertained no 
doubt that here the aneurism had ultimately burst, although, in 


Tas Lancer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 
Nulla est alia certo noscendi via, nisi quam et morborum et 
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WOUND OF THE NECK, AND INJURY TO THE THYROID 
CARTILAGE, IN AT ATTEMPT AT SUICIDE ; 
DEATH FROM FRACTURED RIBS. 
(Under the care of Mr. Casar Hawkys.) 

So frequently is the throat chosen as the seat of injury by 
suicides that the pupils of every one of our large hospitals have 
ample opportunities of witnessing the frightful mutilations 
which are sometimes produced. The mortality which ensues 
is not always in the ratio of the severity of the wounds in- 
flicted, but depends mainly upon the amount of inflammation 
which supervenes, and its influence upon the lungs by exten- 


which fatal on the fourthday. Subsequent inati 
Sood ane igui to the trunk of the com- 


FE 


some dyspneea ; ral w 
of the chest, but no pneumonic crepitations. Omit the brandy 


sion downwards from the trachea. In a number of cases of ch 


cut throat taken at random, the greatest diversity will be 
found to prevail in the manner of its performance, although in 
the aggregate the situation most usually selected in attempts 
at self-destruction is between the hyoid bone and thyroid car- 
tilage, and, therefore, more out of the way of the essentially 
vital structures in the neck. The injuries inflicted upon the 
neck and throat are a peculiar class in themselves, and require 
much study and a promptitude of action in the hour of danger. 
Most writers vividly depict the miseries experienced by the 
would-be suicide, whose general despondency assists much to 
complicate the dangers of his situation. 

In wounds of the throat, the great sources of danger to life 
are threefold—namely, hemorrhage from eo some large 
blood vessel, (the caretid artery, for example, ) which may prove 
fatal in a few minutes; the larynx and trachea may be so in- 
jured that suffocation may quickly ensue; and, thirdly, in the 
event of both of these the inflam- 
mation occurring, especi in the x and its tions; 
and the surgeon is often annoyed to fied that all ite - 
viously successful efforts are baffled by this last cause, whi 
refuses to yield to almost any treatment that may be pursued. 
Such cases, therefore, at all times, and under all circumstances, 
give rise to uneasiness as to the ultimate result. 

As promised on a previous occasion, we present four ex- 
amples of self-inflicted wounds of the throat, which have not 
been specially selected, but taken as they came under our 

ice. Three issued in recovery, and one was fatal. The 
wounds in the first three were in the usual situation, —between 
the hyoid bone and thyroid cartilage,—but varying in extent, 
depth, and severity. e carotid artery, which escaped injury 
in the first two, was wounded in the fourth, requiring to 
be tied; whilst in the third, and most interesting case, the 
epiglottis was cut off. The larynx was intact in the first and 
fourth. The instruments used were a razor, penknife, common 
table-knife, and a carving knife. In these four cases we have 
illustrations of nearly all the consequences arising from injury 
to the throat, if we except, ps, wounds of the spine. 

The fatal case, which is one immediately following, ter- 
minated from the effects of a severe fracture of several of the 
nbs, This injury caused so much suffering in the first instance 
as to induce the poor man to seek relief by eutting his throat, 
and thus put an end to his misery, the wound being inflicted 
in the spot most commonly chosen, and not actually penetrating 
the larynx, bat slicin off a portion of the thyroid cartilage. 
The incisions extended right across the neck, Son eoe'aeee: 
mastoid musele to the other; but as the mucous lining of the 
larynx was intact, the case appeared to be a favourable one for 
recovery, and we have no doubt that such would have been 
the result had it not been for the serious thoracic mischief, 


and continue everything. 
19th.—Had considerable 


uantity of frothy mucus, 
Another rib-roller 


of perichondrium, and ‘ 4 
per edges, and terminating in soft parts on the right side 
of ‘the neck, A small vessel was tied near the ene 


left si 

near their an posterior 
had nearly ae quite perforated the pleura, The sixth 
rib was also fractured near its cartilage, but without any dis- 
placement. There was no ce of monia on this 
side, but the bronchial tubes were full 

There was a small quantity of recent lymph on the costal 
pleura at the base of the right lung. The ribs were uninjured 
on this side, and the lung healthy. The abdominal viscera 
were healthy. 


WOUND PENETRATING THE LARYNX IN AN ATTEMPT AT 
SUICIDE, WITH DETACHMENT OF A PIECE OF 
THYROID CARTILAGE; RECOVERY. 

(Under the care of Mr. H. C. Jonnson.) 

Tue wound in the present instance was inflicted with a pen- 
knife, which completely divided a portion of the right wing of 
the thyroid cartilage, and permitted a small piece to be dan- 


gling from its middle. ~~ laid open the windpipe, 


[Fesrvary 11, 1860. 
had 
the 
ited ; mon carotid, the sloughy state of the neck, fracture 
part. the ribs, pleuritis, and probably acute bronchitis. 
hth, For the notes of this and the subsequent case we are indebted 
con- to Mr. G. F. Cooper, surgical registrar to the hospital. 
inin- William B-—, aged fifty, was admitted on the 17th of 
ious, Is TRE March, 1859, into the Oxford ward, under the care of Mr. Cesar 
e to hurt his left side, for which he came to the hospital, w a 
' the on account of man being so restless, After he left, he 
the states, the pain was so great in the left side of his chest, that 
own it drove him mad, and caused him to cut his throat. The cut 
was extended across the upper part of the thyroid cartilage, the 
the ft side being cut off and adherent to the thyro- 
was ee rane. The sterno-mastoid on the left side was 
through, and the wound extended to that muscle 
ase, ite side. On the right side, the thyro-hyoid mem- 
tary was cut, but there was no opening anywhere into 
the the membrane lining it Art me Shortly after 
1 at | here was some bleeding, requiring the application 
| ; pulse frequent and small; complained much of 
| tongue furred ; nocough. The wound was brought 
h strapping. To have a blister to the chest, two 
-tea, porter, arrowroot, and four ounces of brandy. 
th.—Great congestion of lungs, head, and face; 
till of his side; sweats much; pulse jerking, 126; 
to have half an ounce wine every — _ _ a com- 
and nitre draught every six hours.—Seven p.m: The whole 
lest was resonant on percussion, during which he complained 
| of great tenderness on the left side. ‘Ten p.M.: Repeat wine, 
a dyspneea during the night, on ac- 
count of not having the power of bringing up the mucus; but 
this morning, for the first time, he has been able to expectorate, 
he says, is now all roun 
applied, he experienced great relief. Face very much less con- 
gested; pulse frequent, but stronger; the wound of the throat 
sloughy. Continue the wine every three hours. 

pee rae mm is also the pain in the 
chest, for which a blister is to be applied; expectorated a large 
amount of frothy mucus during the night; rather delirious at 
cary low ond: depending. An ounce of port 
wine every hour. 

On the following morning he died. 

muscular man. roat: There was a large sloughy wound in 
the neck, running transversely from the left side, where it had 
narrowly escaped the bifurcation of the common carotid artery 

| across the thyroid cartilage, the left ala of which was denuded 
the thyroid, but the parts were too sloughy to dissect. There $ 
was a small abscess near the left angle of the wound. Not- 
withstanding the extensive division of the thyroid cartil 
the larynx was not opened, abd both it and the trachea sremed 
| healthy. Thorax: There were recent pleural adhesions on the 
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and the wound was continued in a direction so as to expose the 

right carotid artery. These injuries were the result of several 

distinet wounds. The patient could not swallow for the first 

—e hours, and was fed by means of an cesophagus 
hich 


considerably, but in all excepting the last the suicidal efforts 
were, as usual, directed to severing the windpipe, from the 
| sewed belief that life is thus destroyed sooner. — It is, per- 

fortunate that this opinion should prevail, for reasons 
which are obvious. 


BE 


brou, 
ing from 


piece was 
The larynx was fi laid open, so that i 
it one’s finger readily. right caroti 
and one’s finger could be behin 
o-mastoid muscle at that incision; thus it is evident 
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on 
i He is very pale; can put his ton out 
tly ; chest quite resonant on 
to swallow. Beef-tea to be injected into his stomach every 
four hours. 
Sept. 24th.—Looks much better. Nothing done to wound, 
but simple Injections to be omitted, 
and two pints of strong -tea given him to swallow, as he 
can do so to-day. 
26th.—He has swallowed his beef-tea since the 24th. 
much happier and gaining colour; wound healthy ; spits up 
much mucus; tongue moist, and can be protruded further. 
_ 28th.—Last night he was rather violent. Wound discharg- 
ing freely, and very fetid. Expectorates much; is more de- 
sponding, and yesterday refused to take his food. To have 
ae No sleep last night; he very 
—No night; he was viol and tried 
to strangle one of the narses. Gepaeambapmanetike te 
aa pulse 70, hard. To have six ounces 


30th.—Countenance less anxious; no sleep, and was very 
pe oe he om night; not delirions at all by day; refused to take 
his and was obliged to have another injection. Pulse 112, 


Oct. 5th.—Is' more cheerful; sleeps well; takes his food. 
There is a hole opening into the trachea as large as a sixpence, 
but the edges are very healthy and contracting. 

17th.—No opening left, the whole aperture being covered 
over with a He seems very cheerful again, but 
speak beyond a whisper. 

Recovered. 


LONDON HOSPITAL... 

WOUND OF THE THYROID CARTILAGE, SEVERING THE 
EPIGLOTTIS, INFLICTED BY A» TABLE-KNIFE ; 
PNEUMONIA ; RECOVERY. 

(Under the care of Mr, Curtinc and Mr. Worpswortn.) 

THE patient who was the subject of this case had a much 
more extensive wound, which commenced in the old situa- 


cartilage, slicing off a part of the latter, and, in its extension 
backwards, cutting off the epiglottis ; thus dividing the entire 
laryngeal apparatus. This serious wound gaped three inches 
from above downwards, and four inches from side to side, 
When the patient drank, the flaid poured out of the wound; 
the finger could be passed upwards through it into the mouth, 
and downwards into the trachea, and speech was gone. Thisis 
very similar to the striking example recently recorded in the 
** Mirror,” under Mr. Hillman’s care; at the Westminster Hos- 

ital, (Tue Lancer, vol. ii, 1859, P- 38s,) only that in the 

tter the epiglottis was uninjured. In the present case, severe 
inflammation followed, with pneumonia and other consequences, 
as most accurately narrated by Mr, J. S. Cumming, clinical 
clerk, (to whom we are indebted for the notes of the case,) and 
a good recovery ensued, although at one time the prognosis 
was most grave :— tell ema 

J. S——, aged thirty, a pedlar, slender, iry- 
looking, was admitted on the night of Sept. Sth, 1859, with wa 
incised throat. At first he was under the care of Mr. Words- 
worth, and in the course of a fortnight under that.of Mr. Curl- 
ing. A somewhat lacerated wound extended from the pomum 
Moni, severing the epiglottis and slicing the thyroid cartilage 
on a level with the false vocal cords; directed upwards to 
just above the anterior wall of the esophagus, The vocal cords 
and arytenoid cartilages were not wounded. The incision had 
also divided the integuments and some of the muscular structures 
right across the neck. There was no bleeding, and no vessel 

importance appeared to have been touched. On being laid 
upon a couch, the wound gaped three inches from above down- 
wards, and four inches from side to side. The finger could be 
passed with equal facility into the cwsophagus or up into the 
mouth. The complete action of the vocal cords and Q 

on inspiration and expiration, was seen, the light of 
acandle glancing through the nx about an inch into the 
trachea. On attempting to swallow some water, the larynx 
rose somewhat, and tilted forward, the cords being firmly 
clenched; the constrictors of the pharynx, under the eye, ap- 
peared to expel the fluid, which rushed over the closed larynx 
through the wound. On attempting to there was a. 
buzzing sound, with spirting of mucus from the vocal cords, but 
all other speech was apparently impossible, no air entering the 
mouth. ‘lhe wound was inflicted with a common table-kni 
in a fit of despair, in consequence of the mother of 
children by him, bat to whom he was’ not wedded, having left 


him to marry a soldier. 


cartil 


On admission he was much prostrated, 
appeared to be dying, but still making ineffectual attempts to 
es a He was placed in the ordinary accident 
, and a brandy enema administered. The head was raised 
on a pillow so as to somewhat approximate the edges, a piece 
of wet lint being lightly laid on wound. No sutures were 


Aspect pr ag nage from the bottom, and of the entire raw 


being anticipated from the first. During the first three 
days attempts at swallowing were entirely futi Milk, beef- 
tea, and ice, were ordered. 
On the fourth day bronchitis set in, with e 


there was a fine crepitation at the 
portion of the right lung.. The tongue became dry | 
1 ing. 


nurse Was ep, , who appeared to possess the secret of in- 
ith hope and From that time he rallied 


spiring him 
‘he deepest depression, 


easil 
root, bread and milk, and light. 
continued to October 17th, with a chop 


4 262482 


wound in the larynx contracted; the voice was reduced to a | 
whiisper. ee strength, and he completely 
recov 
There is much similarity between these two cases in their 
general features; for the thyroid cartilage was wounded in 
each, with penetration of the larynx in the second and nearly 
so in the first. In both the proximity of the wound to the 
carotid was remarkably close, and yet the vessel escaped in- 
jury. The nature of the mischief in the two other cases differed | 
Joseph B——, admitted Sept. 23rd, 1859, into the Oxford | 
ward, under the care of Mr. H. CG. Johnson. He: has been | 
suffering for the last month from what he called “ sun-stroke,” | 
for which man. 
complained of pain in head, but nothing else. For } 
three weeks he'has been with some relations, having come up | 
from the but during that time | 
his friends say has been rather low-spirited, which they 
attribute to hia malady, knowing of no family circumstance likely | a 
to have caused it. e is married, but has no children. About | 
seven o'clock this morning he went into a room by himself, and | 
with a penknife cut his throat. He was direetly found, and | 
taken to a medical man, who sewed up the wound; but on his | 
admission here, it was laid freely open. The wound was about | 
dle of the thyroid cartilage, a piece of the right ala of which | 
but completely off, and which ght in by his 
f 
t 
| & time, of very tenacious mucus, and swelling Of ali pa a 
the larynx. Riles universal through the chest. Six ounces of — 
wine were ordered, but were taken with great difficulty, causing 
| troublesome cough. Compl=i-cd of constant hanger. Pulse 
| 90, and very low. Admi istration of food by the stomach- 
| pump was commenced ; milk, beef-tea, and arrowroot were 
| During this period his state appeared desrerate; his mental 
| condition was unfavourable; despairing, aad resolute to repeat 
the attempt. 
| The pneumonia subsided in a few days, and the bronchitis: 
became more chronic. Although.a good deal of attention was- 
directed to cheer him, little was done until a most experienced 
until he could take liquid into his mouth and swallow.. The. a 
| parched condition of the mouth was urgent and most distress- 
| ing. The stomach-pump was discontinued three weeks after ' 
| admission, The wound then gradually closed; an inch and a 
half only of the tube being seen as‘it to the esophagus, © 7 
Eggs, thick arrow- ; 
were now given, and- 
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OF THE COMMON CAROTID; DOING WELL. 
(Under the care of Mr, Lz Gros CLarx.) 

Wrety differing from the preceding cases, in there being no 
attempted injury to the larynx, the following illustrates a 
direct effort to wound the great vessels at the upper part of 
the neck, behind and internal to the angle of the jaw, which 


in- | with a slight remaining i 


only be restrained by 
of the wound below the ear. 


at intervals during the night, and there has 
» sli hemorrhage, only a little oozing of serum 
original wound. He swallows better; skin cool ; 
u — He is not in any pain, and only complains of 
6th. —The patient has to this date with- 
nail Patient has progressed up 
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ON A FORM OF SECONDARY SYPHILITIC INOCULATION. 


BY HENRY LEE, EsQ., 
SURGEON TO KING'S COLLEGE HOSPITAL, AWD SENIOR SURGRON TO THE 


the other, of the suppurative inflammation. The former was 
ily inoculab _ le on the patient him- 


patient, 

an inoculable secretion. The inoculations thus produced were, 

however, quite distinct from those which resulted from the 

inoculation of the di of naturally suppurating sores. 

The author now stated that the effects of one form of secondary 

inoculation ion from a primary sore aff 

i d specific adhesive inflammation ; for 
although not ordinarily inoculable, secondary syphilitic affec- 
tions might, under conditions of increased activity, give rise, 
by contact, to a disease which, in its physical characters, very 
much resembled the primary indurated sore. 

secondary disease, was married, and lived with her husband 
nine months without communicating to him any disease. The 
wife then became t. The increased activity of the 
uterus was ied by an abrasion or ulceration of the os 


her 
In a third case, the marks of a secondary eruption, together 


from a primary sore, existed 
at the time of marriage, and in a month afterwards an indu- 
formed on the left labium of the wife. This was 


just 
ently found eruptions upon their 

These had been 

litic the medical attendants, who, 

could have arisen, had sometimes been bold enough to assert 

that such diseases could only have resulted from pri 


primary 
ly | chancres, which themselves could only be produced by primary 


disease. The husbands, misled by such assertions, 
induced to suspect the fidelity of their wives, when they them- 


; | selves had communicated the disease by means of their own 


secondary symptoms. The number of cases in which unmar- 
ried women had been unjustly accused, and had had a twofold 
injury inflicted upon them, was very much greater. 

The form of secondary syphilitic inoculation, to which the 
author now directed the attention of the Society, commenced 
by a chronic form of adhesive i ion, which terminated 
in a circumscribed thickeni This might be raised from the 
surface, in the form of a pimple or tubercle, or it might produce 
an induration not at above the surrounding parts. 


was nd essential part of the disease. The 


which were persevered in for a month, and then full diet ordered 
up to the present date. 
He had now for a month been walking about the ward in a 
en inch in diameter, leading immediately on to the voeal cords, 
which since he has been up had been carefully covered ; his 
voice is harsh, ing, and sepulchral. The wound is closing, 
this strength much improving For occasional exacerbations 
_ of bronchitis he bas had squill pills, with Dover's powder. 
— t was placed in ordinary ward, without an attempt SSC 
regulate the temperature; that on severe chest affections 
they succumbed without any additional measuces, | 
being wholly out of ve LOCK HOSPITAL. 
np the In a previous communication, published in the last volume of 
patient by the stomach-pam and the happy choice of a nurse the ‘* Medico-Chirurgical Transactions, the author had de- 
in his extremity, who be appreciated his despairing | c inoculation : 
—— nt always attributes his recovery to the zealous efforts | 
nurse. 
cmiailaadion <n “- limited number of times, either in the same patient, or in 
in its natural course, in patient’s system; the 
ST. THOMAS’S HOSPITAL. as a local soquining only local ma also 
been shown that indurated sores, whi i ordinarily 
WOUND OF THE NECK WITH A CARVING-KNIFE, 
THE EXTERNAL CAROTID LicaTuRe | Yield discharge capable of being again inoculated upon the 
the common trunk further down the neck, and has thus far | 
— been followed by good results. The patient seems to have had | 
@ better idea of the vital parts of the neck than any of the | 
others ; but fortunately for himself his efforts at self-destruction | 
were but partly successful. For the notes of the case we are | 
indebted to Mr. W. Allingbam, surgical registrar to the hos- 
ipital :-— 
J. W ——,, aged twenty-seven, a bricklayer, was admitted into | uteri, an mn the husband presented a Wi 
Henry’s ward, under the care of Mr. Le Gros Clark, at about dhgmetan <f.o-gumery infotting chanare. 
‘two o'clock a.m. on Jan 23rd. He had received a severe in-| In asecond case, a grandmother was infected at the age of - 
cised wound, which commenced ebout three-quarters of an | sixty-six, from her own grandchild, who imberited the disease 
inch below the outer angle of the left eye, and extended back- : 
wards and downwards until it terminated deeply immediately 
‘beneath the lobule of the left ear. The injury had been 
flicted with a carving-knife about an hour prior to his bein : 
Drought to the hospital, and a medical practitioner who had 
seen him had brought the edges of the wound together, and | followed by secondary symptoms. . 
In-all these casce the diseneo communicated presented ‘the 
hemorrhage for more than a few minutes. When the dressing | characters of the specific adhesive inflammation. 
was removed by Mr. Chater, there was a gush of blood,,but The sather thet sad per. 
cold promptly applied soon arrested its flow, and on the wound | severingly denied that secondary syphilitic disease could be 
being opened no ing point could be discovered. However, | communicated by contact—a theory which had been adopted 
as the patient had evi y lost a considerable quantity of | by a large and influential school, had inflicted much domestic . 
blood, and was very faint, he was sent up into the ward, and | misery, and had been the cause of most painful and un- 
by the Gane top of the stairs the hemor- | 
ap presmare the bottom 
keeping up pressure at the bottom | 
Mr. Grabnam, the house-surgeon on duty, endeavoured but | 
unsuccessfully to find the bleeding artery. Mr. Clark, being 
i 
arresting hemorrhage. edges wound were | 
t together by wire sutures. hen this was concluded. 
a of arterial blood took place from the original wound 
but it was speedily arrested Lp-gesmmen)ned did not recur.— | 
Midday: No return of the bleeding, and the man appears | 
tolerably comfortable ; the skin 
‘He only complains of difficulty in swallowing some pain | 
in the head. 
ran their 


‘Tur Lancer,] 
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course without any material loss of substance. When ne 


ulceration did occur, it was at the time of the ap 
the constitutional symptoms that it often manifi itself. 

A period of incubation, varying from one to six or seven 
weeks, generally occurred between the contagion and the mani- 
festation of the symptoms. Any idea of destroying the poison 
by caustic within the first few days was, therefore, quite out of 
the question. Even if applied immediately that the disease 
was perceived, it would not check the morbid action. This 
action might have taken some four or five weeks to develop 
itself, and could not be counteracted by the destruction of a 
portion of the tissues which had imbibed the poison. Neither 
would excision of the indurated part stay the disease; the cut 
surface would take on the specific morbid action. But the 
author was led to believe that the cases ultimately did much 
better in which the indurations were excised, than those in 
which they were allowed to remain. 

Babington* had affirmed long ago that induration might pre- 
ienat in syphilitic sores. This was formally denied 

cord. 

In the form of secondary syphilitic inoculation under con- 
sideration, the induration undoubtedly did appear when there 
was a slight epithelial abrasion only, and might exist for weeks 
without any action that could be called ulceration. As the 
induration might exist without the ulceration, so might the 
ulceration, or abrasion, exist, for a time at least, without the 
induration, They might follow each other at an uncertain in- 
terval upon the same part; or they i in a few rare cases 
be separated, and each element of the might appear at 
a different s 

A discharge from the urethra not unfrequently preceded the 
form of disease now described. This discharge might easily be 
mistaken for gonorrhea. It differed, however, in being more 
viscid and tenacious in its nature; in not being accompanied by 
the same amount of irritation, or ardor urine; in its short dura- 
tion, and often abrupt termination. 

But neither the of the induration, the period of 
incubation, nor the accompanying discharge, would with cer- 
tainty, in the absence a correct history, distinguish a 
secondary from a primary natural syphilitic inoculation. A 
case was recorded, and the drawing given of a case, in which 
these corresponded accurately with the foregoing description, 
and yet the inoculation must have been primary, inasmuch as 
neither party had had any secondary disease. Several cases 
were recorded, in which the period of incubation was well- 
marked, and in which the disease consisted at first of an indu- 
ration only, without ulceration. These cases were accompanied 
a oe ment of the glands in the groin, and in some 

them the iar discharge from the urethra ed the 

ific adhesive inflammation. In the absence of any distinct 

, these cases, in the author’s opinion, could not with 

certainty be classed as instances either of primary or of secondary 
natural syphilitic inoculation. 

Mr. Acton was no believer in the possibility of inoculating 
secondary symptoms. M. Ricord had not changed his opinions 
on this subject to the extent which had been occasionally re 
sented. From communications which he (Mr. Acton) find 
lately held with the surgeons to the venereal itals of Paris 
and Brussels, he found that none of them believed that 
secondary oe were inoculable. The attempt to effect 
this had often made, but without any success. He thought 
Mr. Lee’s cases were not conclusive. The sources of fallacy in 
these cases were well known to be numerous. Was Mr. Lee 
in a ition to demonstrate, by actual experiment, that 
secon symptoms could be inoculated? In such an inquiry 
it was not sufficient to detail cases, portions of which were not 
known. Many of the cases on record were of a doubtful cha- 
racter. Thus, secretions were taken from sores said to be 
secondary, when it was very doubtful whether they were so; 
for instance, condylomatous sores in the anus, a position in 
which primary sores might be found. No doubt there were 
cases in which the breasts of healthy women became affected 
with symptoms of a doubtfal character, from suckling the 
children of syphilitic mothers; but no satisfactory conclusion 
could be drawn from such cases. When brought before the 
criminal courts, it was soon shown how far the on which 


— 


* Works of Hunter, by Palmer, vol. ii., p, 321, 
t 


truth it was extremely difficult to say, in any given case, 
lutely impossible. But were we, as reasonable to 
the facts which before our so overlaid by an 
genious theory as to be incapable of duly appreciati 

preting them? Were our judgments to be so w 

dictum of any individual wit to this disease 


ef eT 


case. It might be said, and it had been said, until 

repetition the assertion had assumed a ae that 

the syphilitic poison might always be traced by the charac- 

teristic morbid action which it induced; that the specific 

pustule, occurring always at the same period after inovulation, 

enabled us to trace the cause of this disease, 
ri at 


his numerous satellites, who for a short period had shone with 
borrowed light. The theory which he had, indeed, 
been taken from the observation of nature, bat one-half onl: 
of the subject had been described. The specific geo 
upon the 


its regular development followed certainly enou 
inoculation of matter from a Stren sore. case Was, 
however, entirely different with regard to secondary inocula- 
tion, and also with regard to the inoculation A ed 
indurated sore. These were followed by an entirely different 
series of actions, and much confusion would arise, and had 
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Duncan, and Dr, thanking the 
can, 
for their election as Honorary Fellows, 
A REMARKABLE CASE OF MIDWIFERY. 
BY DR. FITZPATRICK (MADRAS ARMY), 
(Communicated by Dr. 


BEI. 


fee 


Soo 


| Mr. Hewny Lee said that it had justly been observed by 
‘ Mr. Acton, that the question of the inoculability of secondary 
4 
that in every case w syphilitic symptoms appeared, 
| been of the secondary 
origin of the disease, yet that, in reality, some matter from a 
| primary sore must have been the source of the evil; and in 
| remove it from the ordinary rules of clinical observation? As 
well might we maintain that scrofula was always introduced 
ito a patient’s system by contact with the secretion of a 
scrofulous sore, because such contact was possible in any given 
here did not coincide with the facts observed. The great 
| luminary who originated the theory must yield to the observa- 
| tion of cases as they occur in nature; and with him must fade 
| arisen, from not distinguishing them from the results of the 
| inoculations of local suppurating syphilitic disease. 
| Mr. Acton would repeat the inquiry he had previously made 
of Mr. Lee: Was he prepared to demonstrate by experiment 
ted by inoculatioa? 
| Mr. Henry Lee said that it ote, ban eed, very difficult to 
demonstrate by experiment the inoculability of secondary 
symptoms, but this arose from the fact that syphilis was not 
| easily inoculated upon a patient who already had the disease, 
| and few surgeons would be hardy enough to try the —— 
| upon a virgin constitution. Mr. Lee had successfully inocu- 
| lated the secretion of a secondary eruption upon a patient who 
| already had the disease, but he had never introduced the 
| disease for the first time into a patient’s system, and would 
| positively decline so doing. 
| Mr. Skey remarked, that a person in France had been fined 
for performing the experiment. It was certainly a most hazard- 
ous one. 
The patient, aged 32, pregnant for the fifth time, and residing 
kaa been treated whilst in Europe afew 
they rested could be relied upon. No single instance had oc- | en cured. She had not been pregnant for seven years. 
to hina whic Sp thet in labour at the eighth month, there was found to be a 
constantly son person ving together, | progres, however, swing apparently to the. presence 
e con constantly seen living r, © progress, however, 
one of whom had secondary yuitens without the yews rg brane, which, when pushed up, formed a cul-de-sac. 
affected. He had attempted inoculation, buf in this had fai After some deliberation, this membrane, thick and resistant, 
was incised, and the child delivered. A second child was soon 
ee it after born, also a breech presentation, There was much 


“a 


sie San 


I 
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and 
She finally did well. 
discussion took place as to the nature of the membrane 


jectured an ovarian cyst might have been 
i lower part of the uterus to one side. 
Dr. TyLer Smrrn thought it was a case of agglutination of 
the os, and that the uterus itself had been cut through. 


CASE OF TWINS: ONE BLIGHTED. 
BY W. SANKEY, ESQ. (DOVER). 
y about the fourth 


DESCRIPTION OF A LARGE FIBROUS TUMOUR OF THE UTERUS. 
BY H. G. TIMES, ESQ. 

The large fibrous tumour exhibited was eleven inches in 

length, and ed ten and a quarter. It was re- 

moved from a patient, aged fifty-three, single, who died after 


The i reg 
to the te ae t, The tumour filled the left iliac fossa, was 


hard, dense, an careous in the centre. It was not connected 

iev to weight tumour having by degrees 
effected a separation. The right ovary was d sical, 

Dr. Priest.&y was in doubt as to whether the tumour had 
actually originated in the uterus or not. He was of opinion 
that a more careful examination would be necessary to decide 
this important question. 

Dr. Priestley and the author were accordingly requested to 
furnish a more particular account of the specimen. 


Dr. TyLer Smrrn exhibited a feetus, born at nearly the full 
time, where the labour was impeded by a large tumour attached 
to the nates of the child, which was still-born. The tumour 
was partially covered with skin, and was composed of a number 
of large hydatiform cysts, cutaneous tissue, and pieces of bone 
and cartilage of irregular At one or two points, pro- 
cesses resembling fingers grew the external surface of the 
tumour, and some of the cysts contained cerebriform matter. 
The tumour a to consist of a degenerated ovum, the 
e remains of the fwtus being fused together in 

hous manner. The attachment of the mass 


ON THE ACTION OF BELLADONNA ON THE SECRETING 
MAMMARY GLAND. 


BY RICUARD MARLEY, ESQ. (BROMYARD). 


abscesses of the breast, &¢. 
ON MIDWIFERY IN THE EAST. 
BY J. JACKSON, M.D. CANTAB. 
LATE OF THE BENGAL MEDICAL STAPF. 


bringing to the 
London the existence 


. i that 
much interesting and valuable information might be gained 
respecting the diseases of women and children in the East, and 
their treatment, if ence were entered into by this 
and the respective heads of those establishments. 
order to give some insight into the peculiarity of some of 
diseases of the female, re the rient condi- 
. Jackson gave a sketch of the state of health in which 
European her life in 


from amenor- 


iF 


becoming pregeant, the author spoke of the simple manner in 
which the was carried on, and the generally successful 
issue both to mother and child. He stated, however, that 
there were diseases peculiar to the country which required 
careful watchi and amongst these the most severe one 
attacking the infant was that of trismus, which came on gene- 
rally onthe morning of the third day, and invariably proved fatal. 
Dr. Jackson observed that the older residents, with 
relaxed fibre and exhausted system, or amongst those that had 
borne several children, there was at the time of labour great 
tendency to hemorrhage from the want of contractile power in 
the uterus; and that post partum a was not un- 
frequent, requiring the early administration of ergot, &c. In 
many females, during the period of pregnancy, diarrhoea was 
an occasional ailment, and even dysentery, from a mild to its 
most severe form, giving rise to miscarriage and even death. 
Cases of long-contin vomiting and death from pregnancy 
were not unknown. It was worthy of observation, also, that 
during the parturient state phthisical patients in India did 
not obtain that relief to the pulmonic disease which was gene- 
rally seen in this country: the muscular powers became en- 
weakened, and there was no cessa- 


and convulsions during teething; and that t 
i erally caused great 
the. hot weather, not 


female was subject to the same diseases as the European. 
Some few instances of malpractice of the native midwife 
given, both in reference to the production of abor- 
by mechanical means, and as showing the violent measures 
of for the delivery of the child. Dr. Jackson stated 
had been established by the paternal govern- 
ment of the East India Company a midwifery class in con- 
nexion with the several medical colleges, which was very care- 
fully instracted in this particular branch; and as European 
and even native nurses had an unity of being instracted 
in the management of women at the time of childbirth, and as 
the higher ranks of natives at the presidencies had begun to 
preciate the value of this privilege, and availed themselves 
of their services, it was to be h that instances of mal- 
ice would become less and frequent, and in time 


was, 
rule, and the 


or 
to Dr. GRANVILLE believed that fourteen was the earliest year 


amongst the middle classes, 
143 


Tue Layort,) 
| 
through 
Some | 
incised. | 
A 
which had come away from the uterus together with a healthy, 
The woman had suffered from slight hamor- 
rhage at about the fourth month, following a strain. 
| tion of the complaint. ‘ 
| The author es stated that children were very liable to fever 
gave rise to more 
or less, in a milder form, during the whole period of dentition. 

A sketch was then given of the mode in which labours were 
carried on amongst the native females: how at that particular 
ee impure, and placed in an out- 

; how there had been for years immemorial an esta- 
blished custom, but not a religious rite, of omens the poor 
woman to the stupefying fumes of charcoal (while she lay upon 
the floor) and the smoke of wood fires, which filled the apart- 
ment, and produced an anzsthetic influence less complete, but 
less dangerous, than that caused by chloroform or ether, 

The greater irritability of the native female was spoken of, 
and her liability to tetanus at the catamenial period, which he 
had never known in the Eu at that time, though he had 
seen the disease in a healthy Deseunal woman after the birth 
of the child, on the third day. He stated that the native 

to the healthily-formed foetus was only by cutaneous adhesion, 
and was readily separated. 4 iw 
The author brought before the Society his experience of the 
efficacy of inunctions of belladonna in repressing the secretion 
of milk, after the method first pointed out by Dr. Goolden. 
He had invariably found the means resorted to efficacious and | 
the results satisfactory. Forty-four cases were cited, in which, | 
from a variety of causes, it was necessary to apply the remedy. 
All were successfully treated. ey 
of es A experience would fully bear out the statements Dr, Tyner Smirn observed that the common effect of the 
voyage to India, and other long voyages, was to produce 
— amenorrhea. The influence of the sea upon menstruation was 
very marked. It relieved dysmenorrhea, and especially mem- 
branous dysmenorrhea, It would be important to ascertain if 
children in this country, suckled by nurses who menstrnated 
during lactation, were more liable than others to convulsions 
The paper was written with th bry labour Hind for 
e to y pains rin Hindostan centuries was 
notice of the Obstetrical Society of Se highly interesting. No doubt they also had an oxytocic effect. 
midwifery hospitals in India, and the labours of the medical | It was found that when gravid women died from the inhalation 
or retention of carbonic acid gas the child was violently ex- 
pee. The relaxation of the uterus which led to post-partum 
hage in Europeans in India continued after their return 
to this eontry, and some of the worst floodings he had seen 
occurred in tropical invalids, He usually recommended that 
| women going to India, or other hot climates, should take ergot 
immediately after the expulsion of the child. 
In answer to a question from Dr. Rours, 
Dr. Jackson stated that the age at the first menstruation 
after a long sea voyage, she suffere mg to his experience, twelve to fourteen years as a 
rived in a plethoric state, liable at once to an | age at the last menstruation forty-five, forty-eight, 
a fever, and invariably experiencing the irritating 
bites of the mosquitoes, On Ser restoration 
HE and in the event of her soon afterwards marrying 
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Rebictos and Boatices af Books. 


Notes on Nursing. By Fuiorence 
London: Harrison, Pall-mall. 

Tuts is avery remarkable book. If it should produce one- 
‘half the good which it ought to effect, Florence Nightingale 
will have conferred a greater benefit on her kind, and have 
achieved a higher claim to their gratitude, than any woman of 
cher time. It is.not possible to convey a satisfactory notion of 
“its contents by any review such as we have here space to afford. 
‘It is pregnant with short, clear, and suggestive thoughts, 
‘tersely expressed and cleverly arranged. It does not readily 
admit of condensation: for each paragraph deals with a sepa- 
‘rate proposition; and each proposition is announced in plain 
and forcible language. It is an interesting study for physicians 
and surgeons, a homily to women, and a text-book for nurses, 

Miss Nightingale treats of nursing in its widest sense: as 
signifying the proper use of fresh air, light, warmth, cleanli- 
ness, quiet, and the proper selection and administration of diet. 
‘She has seen nursing of the best and of the worst kind. She 
‘concludes that it is an art almost wholly unknown. 

‘ The first rules of nursing she wisely adjudges to be these :-— 
To keep the air the patient breathes as pure as the external 
air, without chilling him. The sick room—aye, every room— 
mast be ventilated neither from hall, nor corridor, nor base- 
‘ment, but from the external air. Windows are made to be 
‘opened; doors to be closed. People do not catch cold in bed 
with proper bedclothes and (if necessary) hot bottles, Cold 
air admitted from an adjoining room is not ventilation; nor is 
fresh air a:means of chill. Pure night.air from without is pre- 
ferable to foul night air from within. All these propositions 
weommand the assent of thinking men; but if we review our 
experience, and even our practice, in sick rooms, it is startling 
to think how directly they are contravened by the usual routine 
of nursing. The pointed illustrations in which the work abounds 
‘are worth a world of argument. 

‘All houses are, in their time, nurseries for the healthy, and 
mursing-homes for the sick. These five essentials the anthoress 
enumerates for securing the healthiness of houses: 1. Pure air; 
2. Pure water; 3. Efficient drainage ;.4 Cleanliness; 5. Light. 
‘The best London houses are too often deficient in all these. 
‘As to the first point, be sure that the air in a house is not 
stagnant, or sickness must follow. As to the second, beware 
of impure wells, As to the third, have a care to abolish un- 
trapped sinks. 

“ The sink is an abomination. That 
into the air. I have known whole houses smell of t' 
shave met just as strong a stream of sewer air coming up 
‘back stairs of a grand 
ever met at Scutari; and I have seen the rooms in that house 
all ventilated by the open doors, and the passages all wn- 
‘sewer airas possible might be conducted into and retained in 

room.” 


the bed 

Amongst “‘negligences. and ignorances” in managing the 
health of a house generally, Miss Nightingale enumerates—first, 
the neglect of the head in charge to see to (not to do) house 
chygiene herself; second, the omission to cleanse, air,.and sun 
systematically uninhabited rooms; that the window, and one 
window, is considered sufficient to air a room, and the chimney 
throat. choked with a wisp, or closed with a board. A picture 
‘inpainted tin the very colours of truth of en unhealthy hoses, 
and the reasons why it was:uvhealthy. 

We pass the sections on Petty Management, Noise, and 
‘Variety, commending them, however, to careful study. We 
arrive at the discussion on the subjects of Taking Food, and 
What Food? Miss Nightingale starts with the assertion that 
every careful observer of the sick will agree that thousands 


| want of attention to the ways which alone make it possible for 


them to take food.” We dare not disagree, under the fear of 
the penal clause with which the sentence opens ; but although 
strongly convineed of the propriety of the subsequent sugges- 
tions, we nervously shrink from endorsing this startling esti- 
mate of loss-of life. Careful watching of the moments of appe- 
tite, the moments of faintness, frequent supply of small quan- 
tities of food, minute selection, and accurate punctuality, save 
many lives—more, Miss Nightingale thinks, in hospital than 
in private practice; for there the head nurses second. the 
doctor more cordially in these momentous minutie. 

Inthe section on What Food to Take, the authoress is 
rather expository of the errors as to the value of arrowroot, 
jelly, and beef-tea, (which still survive amongst 
nurses, ) than suggestive of any novelties. She justly says that 
chemical science has as yet afforded but uncertain utterances in 
relation to the dieting of the sick, and that observation must 
supply the deficiency. 

Second only to the need of air is the need of light. Beds for 
the sick should be placed so as to afford a southern aspect, view 
from the window, and free sunlight; for the bed is the dwell- 
ing-place of the sick man. House cleanliness and exquisite 
personal cleanliness, on these Miss Nightingale expends all the 
eloquence of truth, intimate knowledge, and conviction. But 
peculiarly interesting to the medical practitioner is the section 
on the Advisers of the Sick Man. Here is a woman, who has 
stood by many thousand bedsides, and has seen all the faults 
and shortcomings of doctors, nurses, and friends, and who-does 
not hesitate to tell plain facts in strongwords. Her reproof to 
the friends, who will shower advice upon the sick to leave off 
some occupation, try some other doctor, some other house, 
climate, pill, powder, or specific, will be echoed by every prac- 
nerved and harassed, by legions of advisers. The chapter on 
Observation of the Sick is full of invaluable bints. The diffi- 
culty which the practitioner has in obtaining satisfactory 
accounts of his patient during his progress is almost insur- 
mountable in private practice ; for even when the patient has 
been duly watched, the nurse does not observe apy of the: facts 
which he wishes to know. They may learn from this book 
many things which are especially to be observed, and how 
necessary it is to observe-all things carefully. 

In the final pages, Miss Nightingale utters a warning against 
the reckless amateur physicking by women. There are few 
physicians who cannot recall a score of ludicrous and painful 
mistakes arising from this foolish and injurious practice. A 
good nurse neither physics herself nor others, Medicine assists 
nature to cure disease ; good nursing puts the patient in the 
best condition fir matere and medicine to.eut apen him. How 
this may be done has never been so well told as by Miss 


Nightingale. 


Stricture the Urethra: its Complications and Effects. 
Praca Nature an Trent of tow 

Ropert Waps, F.R.C.S., &. Fourth 
wings), feap. Svo, pp. 354. London: 


Tue fourth edition of Mr. Wade's work on Stricture appears 
at a time when the treatment of the disease is attracting uni- 
versal attention in the profession. There can be no doubt that 
some of the advocates of particular plans of treatment have 
carried their views beyond legitimate bounds. Mr. Wade has 
ably criticized the various plans of treatment which are at. present 
in use. Dilatation, the division of strictures, and the employ- 
ment of caustic, are fully canvassed by him. In a vast majority 
of cases, he contends, und no doubt correctly, that dilatation, 
carefully and assiduously performed, will effect.all the purposes 
required, He is in favour of a slow and gradual processof 


Affections. 
Edition 
Churchill. 
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others. He considers, however, that the evidence adduced in 
support of this mode of proceeding sufficient to prove that, in 
certain cases, it may be advantageously employed. As it is 
only resorted to in proper and selected cases, he admits it 
to be capable of effecting all that its proposers ever contem- 
plated. Mr. Wade has had great experience in the treatment of 
urethral obstruction by means of the caustic potash, and he 
adduces a large number of cases to show its beneficial effecta. It 
is his opinion that what are called the ‘‘ perineal section” and 
the ‘‘ division of stricture,” by cutting instruments of what- 
soever kind, are scarcely ever necessary, and that these for- 
midable operations should never be resorted to until all other 
legitimate means of treatment have failed. 

Mr. Wade’s book is thoroughly practical, and may be con- 
sulted with advantage by all interested in the treatment of 
stricture of the urethra. 


ARSENICAL FLY-PAPERS. 
(LETLER FROM DR, R. H. BRETT.) 
To the Editor of Tux Lancet. 

Sm,—My attention has lately been drawn to the subject of 
arsenical fly-papers, in consequence of a short notice by Mr. 
Draper, published in the Pharmaceutical Journal of November. 
The results of a good many experiments upon fly-papers, com- 
monly sold in the shops, lead me to the conclusion that the 
quantity of arsenic present is frequently much larger than the 
amount stated in the communication just referred to; and as 
this is a subjeet of considerable importance, not only to the 
profession, but also to the public at large, perhaps you will 
allow me space in Tue Lancer for a few remarks. 

The papers experimented upon were obtained from different 
shops, the greater number being those called ** papier moure ;” 
some, however, were from other makers. These papers di 
considerably in weight, the lighter weighing about fifty grains, 


; the other, 
Both sorts, 
metallic arsenic in 


yield an ash strongly alkaline to test- 
out carbonate of potass, combined 
undecom 


subli 
The metallic arsenic is more readily deposited upon copper 


; quantity of arsenic acid in the *‘ pa- 
pier moure” was determined as follows:—A given weight of 
boiled with pure muriatic acid and water, and 


| 


is much under-estimated. The 


phuret of arsenic is then heated for some time, and the preci- 

itate collected upon a weighed filter. The whole is then care- 
fally washed, dried, and weighed. The filter, with its con- 
tents, is afterwards heated with strong nitric acid. The. 
sulphuric acid thus formed is converted into sulphate of baryta, 
from the weight of which the whole amount of sulphur is deter- 
mined, the weight of the original precipitate, less the quantity 
of sulphur, gives the amount of metallic arsenic, from which the 
equivalent, either of arsenious or arsenic acid, as the case may 
be, is easily deduced. The quantity of arsenious acid in the 
other class of papers may be ascertained in the same way. It 
is not, however, necessary to employ the reducing agency of 
sulphurous acid, becanse the arsenic exists in the state 
of arsenious acid, and is then easily thrown down from muriatic 
acid solutions by sulphuretted hydrogen. 

Subjoined is the per-centage of arsenic and arsenious acids 
in the “‘ papier moure” and arsenious-acid papers respectively. 
In the former I have given the equivalent of arsenic acid also, — 
because as such it exists in the papers :— 

Per cent. 
8°42 = As, 0,725 
975 As. 0, 840 
802 As..0,7 60 


It will be Seen from the above that the per-centage quanti 
of arsenic in these several papers, estimated as arsenious aci 
does not materially differ, with the ion of one of the 
arsenious-acid papers, where nearly dou the amount was 
obtained. With, regard to this sample, indeed, it was found 
that, when two square inches of the paper was boiled with fine, 
bright copper wire and diluted muriatic acid, so much metallic 
arsenic was deposited that the latter separated, in great mea- 
sure, from the copper surface in the form of small black flakes. 
As the “ papier moure” gives a bitter-sweet extract to alcohol 
and water, it was examined for strychnine. This alkaloid 


iffer | could not, however, be detected. It is probable that the 


bitter principle is due to quassia, mixed with some saccharine 
matter. 


It may be proper to observe, that the av: weight of the 
fly-papers submitted to examination was about sixty-nine 
grains; and the average per-centage of arsenious acid (not in- 
cluding the paper containing 15 per cent.) was about 7°69 per 
cent.; thus giving to each paper 5°3 grains of arsenious acid. 

Such papers, Sir, are sold without any restriction. Should 
they be allowed to be sold at all, when two or three of them 
contain sufficient arsenic to poison a whole family? 

I am, Sir, your obedient servant, 

R. H. Brerr, Ph. D., M.RC.S., &e. 
Formerly 


Lecturer on Chemistry and Medical Jurisprudence at the — 
Liverpoo! Infirmary Schou! of Medicine. 
Argyle-street, Birkenhead, Jan. 1960. 


STAFF-SURGEONS, RN. 
To the Editor of Tae Laycer.. 


an, 


Apparently i Queen’s Order’ 
in Conncil of May 13th, 1859, abolishes the grade of staff- 
su as existing in the Navy before that date. The Order 
in ‘*that in future thereshall be four | 
grades : inspector, deputy -i surgeon, (who, after 
years’ full-pay service, including ten as surgeon, shall be styl 
staff-surgeon,) and assistant-surgeon.’’ The designation 
surgeon, according to its old meaning, ic not recognised in 
Warrant: by inference it is abolished, and any continued use 
of it is an act of disobedience to the Queen's Order in Council. 
The improvement in rank and pay will compensate the — 
old of staff-sungeons for their ceasing to be styled staff- 
su and those of them in flag-ships for the additional 

Many of them will be qualified to be placed 


Samples, Arsenious-acid papers, Per cent. 
heavier irom eighty-five to pinety grains, ney were 
dried before weighing. These fly-papers may be divided into | 
two classes; the one called ‘‘ papier moure” contains the arsenic 
in the form of arsenic acid, combined with 
free arsenious acid, not combined with any 
when burnt, odour of 
in the state.of vapour. The papers call Paper moure 
paper; water dissolves | 
h a small quantity of 
alkaline base is readily 
etected by the ordinary tests. é other class of papers does 
not furnish an alkaline ash by barning. Upon ling the 
‘* papier moure’”’ in distilled water, and filtering, a solution is 
obtained, precipitated white by a salt of lime, brick-red by 
neutral nitrate of silver, and yellow by hyposulphite of soda ooo 
and muriatic acid when heated, indicating the presence of 
arsenic acid; the last is a very good and easily-applied test for 
this class of papers. Both descriptions of paper, when boiled 
with dilute muriatic acid and bright wire, deposit me- ‘ 
tallic arsenic upen the copper, which, wd heated in a long —The July and October Navy Lists have continued the — ’ 
stoff-surgeon according to its meaning before May, 
mus to which time it was given to certain surgeons 
in hospitals, and to the surgeons in flag-ships. 
arseniate of potass papers. The experiment, however, is | 
= sufficiently striking in either case. 
The watery solution from the arsenious-acid papers is preci- | 
pitated yellow by the ammonio-nitrate of silver, green by the | 
ammonio-sulphate of copper, and, after the addition of mariatic | 
acid, yellow by sulphuretted hydrogen, showing the presence 
to a current of sulphurous acid gas. 
In order to reduce the arsenic to the state of arsenious acid, 
after boiling the fluid to get rid of the excess of sulphurous 
acid, sulphuretted hydrogen was passed ——— for some time. 
If the reduction of the arsenic to the state of arsenious acid is | 
not effected by means of ee my acid, prior to the use of | in the mew class of staff-surgeons; but this as quite ummateri 
sulphuretted hydrogen, the w of the arsenic is with diffi- and has nothing to do with the error that has been commit 
culty got down; and hence, J believe, in some cases, where | for the last six months, in continuing a grade abolished by the - 
I am, Sir, your obedient servant, 
fluid containing the ter-sul-‘ February, 1830. 145 Srarp-Surczon, RN, 
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A PROJECT is now being discussed between the Privy Council, 
the College of Surgeons, and the hospitals, in which the voice 
of the profession at large, and especially of the District-Vacci- 
nators, ought to be heard. The extraordinary scheme of the 
Privy Council, of introducing a special vaccination diploma, to 
be granted, not by the recognised Examining Boards, but by 
individuals nominated by the Council, was commented upon in 
this journal, immediately after its promulgation. It was 
scarcely to be expected that the Privy Council would directly 
acknowledge the unconstitutional character of the step it had 
taken, by abandoning it. It seems, however, to have become 
satisfied that the attempt to separate vaccination from Medicine 
and Surgery, and to hold up a qualification to vaccinate as 
something with which the Colleges had nothing to do, was not 
likely to be successful. It has accordingly taken another step. 
It has invited the College of Surgeons to demand from candi- 
dates a certificate of skill in vaccination; and with a view 
to this, the College invites the Hospital authorities to institute 
vaccination departments, for the purpose of affording the stu- 
dents practical instraction in this subject. We believe that at 
present no definite arrangement has been made. It is not yet 
decided whether the College will accept certificates from any 
of its members, or whether the certificate of a particular officer 
of an hospital is alone to be admitted. This is one point that 
ought to be settled. But since the ultimate object is, of course, 
to secure efficient vaccinators, we ought also to be informed 
whether the College proposes to be content with the certificate 
that a candidate has witnessed and performed a certain number 
of vaccinations, or whether it proposes to institute some kind 
of examination into his knowledge of the subject. Is the hos- 
pital or private certificate to be not merely a testimony of in- 
struction, but also to possess the attributes of a diploma; such, 
for example, as will qualify the holder to be appointed a vac- 
cinator under a board of guardians? Is the College merely to 
stamp this certificate, or is it further to examine ? If it propose 
to examine, then where is the machinery? We need not say 
that, even supposing that the surgical examiners would not re- 
pudiate the task, they are not competent to this duty, How 
many of them have actually performed the operation? There 
is the Board of Examiners in Obstetrics, admirably qualified ; 
but no part of the general Board of Examiners. Their diploma 
is no ingredient in the diploma of the Member or Fellow; but 
something as distinct as if the Board met at Dublin or Edin- 
burgh. Now bad as is the principle of giving a distinct diploma 
in Midwifery, the idea of giving a distinct diploma in Vaccina- 
tion is even more absurd. It is clear, therefore, that examina- 
tion in vaccination must be made an integral part of the general 
professional examination for a diploma. This subject deserves 
the practical attention of the joint Committees of the Colleges, 


and double qualification. We regret that there is on those 
Committees no gentleman engaged in the practice or teaching 
of Obstetrics upon whom reliance can be placed to urge this 
amongst other important claims of the obstetric department. 
But as the matter now stands, we trust that it will not be 
overlooked. 

To put the question in a few words, these are the chief 
points to be considered : Is it an object to associate a qualifica- 
tion to vaccinate with the general diploma of the practitioner’? 
Is it an object to abolish the preposterous Privy Council diploma 
in vaccination? Is it an object to institute pra tical instruc- 
tion in vaccination in our hospital schools? If these ques- 
tions be answered in the affirmative, it follows that the scheme 
will, in the first instance at least, be carried out somewhat at 
the expense of the general practitioner and of the district vac- 
cinator. Each hospital will immediately divert some thousands 
of children annually from the stations of the vaccinators, This 
is to abstract an equal number of fees, which are usually looked 
upon as a desirable compensation for worse-paid parochial work. 
This injury we are satisfied the medical officers of the hospitals 
would be very unwilling to inflict. The measure will probably 
to a great extent be forced upon them. 

There can be no doubt that the recent spread of small-pox 
demonstrates the necessity for revising and improving our 
machinery for vaccinating. But if this scheme be carried out, 
as it probably will be, then should the miserable fees of the 
district vaccinators be augmented. Indeed, the wretched re- 
muneration for this duty is the chief cause of the imperfect 
extension of vaccination. When this truth shall be recognised 


Ir is a sorry sight—that last effort of the showman at a 
country fair to catch yet one more audience before he is com- 
pelled to close his booth of tawdry shams. He still beats his 
drum, still blows his trampet, and shouts his mendacious 
description of the wonders within. But the fellow’s pluck is 
gone; for the two or three gaping boobies round the stage 
have much faith, but no money; whereas the folks on whom 
he has his eye are steadily striding homeward, to awake in the 
morning and wonder how they could have been so juggled by 
mountebanks, One more chance there is, and he seizes it with 
the dexterity of his tribe. The contents of the booth are turned 
out on the platform—the wonderful dwarf, the pig-faced lady, 
and the performing dog. ‘ Judge for yourself,” shouts Bex- 
PHEGOR, as a last hope to gather yet a few more pence before 
there remain but the stinking wicks of the extinguished lamps 
to mark his whereabouts. 

To some such pass the professional disciples of homeopathy 
are now driven. They have blown their own trumpets, 
abused their neighbours, and entreated belief in monstrous and 
unproven assertions, until even that exceeding personal impu- 
dence essential to a successful homcopath—‘‘ Nil conscire sibi, 
nulla pallescere culp&”—avails no longer. Their latest plan 
is a repetition of the showman’s last expedient. They deliver 
popular lectures on homeopathy at mechanics’ institutions and 
public-houses. They are continually seeking opportunities to 
submit their sophisms to the judgment of old women or 
ignorant men, with immense deference to their opinions, if 
favourable. And lately there has been a continual oozing from 
the homeopathic press of unwholesome-looking green pamph- 
lets, explaining to the credulous what are the opinions and 
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addresses of the particularly disinterested authors, and entreat- 
ing them to try homeopathy for themselves. 

A pile of such books lies before us—tracts, pocket-books, 
essays, explanations, sketches, &c. Some are written to order 
for homeopathic chemists, but the greater number are merely 
straightforward statements of the writer’s confidence in his 
own consummate skill and unrivalled talent. They are all, of 
course, of the popular class, adapted to the very meanest capa- 
city, and soliciting its opinion as a competent judge of scien- 
tific truth. We will refer to two or three of what may be con- 
sidered the best, as their authors give proof that, at some time 
of their lives, they have been ordinary men. 

Thus, Nevitte Woop, M.D., F.R.C.P.E., (who parades 
these titles, oblivious, simple man! of the implied conditions 
under which the} were conferred,) reports an address delivered 
to an Institute of Working Men, to whom he speaks thus :— 

“T leave you to judge whether the absurd and impossible are 
on the side of allopathy, with its bleeding, blistering, and its 


which the latter cannot even relieve. bese 

spaired of at the hospitals are often cured by homeopathy 

I make it a rule never to refuse to see a patient because he 

cannot afford to give a fee. (Cheers.) Well, gentlemen (!) you 

appear to think much more of this little statement than I do 
For honest, plain-spoken gratitude, commend me to 

the British artizan. (Loud cheers. )” 

How lost to all self-respect must an educated man have be- 
come who can stoop to perform a solo on his own trumpet 
before such an audience! yet we believe that Dr. Woop is 
considered rather a shining light amongst his class. Proh 
pudor ! 

In a small tract by Jonw Moorr, M.R.C.S.L., we find the 
following specimen of historical audacity :— 

‘* In all ages a few great minds have caught glimpees of the 
truth of homeopathy. Amongst these we may mention Hip- 
pocrates, Haller, and, in our own country, John Hunter. 
Hunter's celebrated law, that no two diseases can exist in the 
body at the same time, is just another version of the homeo- 

It is a more philosophical science than the 
old, and those who love the easy arm-chair of routine practice 
can never become homeopathists.” 

To appreciate the unbounded impudence of this, we need only 
to think on the crowds of men who labour without ceasing, all 
their lives through, to pile little facts together for the attain- 
ment of truth, and contrast them with the half-educated ad- 
venturers who fill the ranks of homeopathy, not one of whom 
has ever recorded a single original fact on the roll of science, or 
advanced a new opinion capable of demonstration—unless we 
are content to receive as discoveries HeRr1ne’s administration 
of triturated bugs and diluted pus, or Munre’s statement that 
283 different symptoms are caused by taking an infusion of 
lice. Hence, indeed, arises much of our active disgust at 
homeopathy ; for the base on which it rests is only a revival 
of the errors inte which Sraut and his followers fell more than 
two centuries ago, which led then, as it would lead now, to 
inert practice, to the neglect of anatomical research and 
of the collateral branches of medical science. This first 
result has already ensued, and, being one that patients 
can appreciate, is gradually but surely upsetting that influence 
with the public which homeeopaths have attained by loud self- 
assertion—the lever of every quack, from St. Joux Lone down 


to the “* Docteur Norr,” who has recently come to grief in 
Paris, Now, this falling off in faith, and consequently in fees, 

8 a serious matter; and the homeopaths are in such a great 
state of alarm, that they are splitting up into factions, and 
quarreling about big and little doses, in a refreshing manner. 
In a pamphlet by G. Wrixry, M.D., M.R.C.S.E., principally 
devoted, as usual, to the sounding of his own praises, he says 
that the infinitesimal or small dose of homeopathy is “its 
principal glory in our eyes,” whereas the latest authority on 
the subject writes thus :— 

“* Let me here relate very clearly and declare most empha- 
tically to all who have ears to hear, that homa@opathy does not 
consist, either, in infinitesimal doses revealing themselves to our 
senses under the appearance of mysterious globules. Cease, 
then, your invectives and slanders against our poor globules; 
we will give them up if you care so much about it.” 

Monsieur Granier, who affords this affecting instance of 
generosity, has recently written a portly book called ‘* Con- 
ferences on Homeopathy,” with which his fellows in this 
country are enraptured, and by which their dupes are ready 
to swear. There is considerable shrewdness in the work, and 
a power of imagination which serves equally well to furnish 
illustrations and supply serious arguments, mixed with much 
vulgar audacity and a painful irreverence. These qualities, 
and a history which is very characteristic of the way in which 
homeopathic matters are managed, induce us to notice the 
book at some length. 

After a continental tour such as English folks take, and 
knocked up as only English folks knock themselves up in con- 
scientiously ‘* doing Murray,” it chanced that one of a party 
of travellers was “dead beat” at Nismes. The party con- 
sisted chiefly of women, with that spurious kind of half edu- 
cation so frequently bestowed on females of the middle rank in 
England, and, therefore, believers in homeopathy, and willing 
flies for the mesh which M. Granrer, of Nismes, immediately 
begins to weave about them when called in to see the patient. 
Being a fluent talker and mighty boaster, he discourses boldly 
on everything that women guess anything about, and is, of 
course, taken for a genius by the credulous creatures—a sequence 
as old as the days of Divo. The result is that his admiring 
audience undertake to translate into English a book which he 
shall write to prove that homeopathy is great, but that he 
is incontestably its greatest prophet. So the patient gets 
well after six weeks of rest. And the foolish virgins who 
edit the book are in ecstacies at such a recovery without “‘ the 
**tedious convalescence generally attendant on allopathic treat- 
* ment” —as they state in a preface, written with the intention 
of deluding the reader into believing that it is a man’s work, 
Anything more ludicrous than the achievement of writing & 
professedly scientific book on medical matters for a couple of 
prim unmarried women to translate, never entered into the 
brain, even of a Frenchman, to attempt; but it is adroitly 
managed, and the syphilis and itch theories which Hannemann 
so loved are slurred over, and Science dressed @ la mode, lest 
the women’s ears should tingle at their work. The French 
Academy has evidently, at some time in his small career, had 
the agonizing misfortune to differ from M. Granrer—probably 
treating him with that contempt which real men of science 
feel for flippant chatterers. So he devotes a large share of a 
bulky volume to abusing them; and chases them up and down 
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again and again to bark at a couchant lion. Being a renegade 
from our ranks, he occupies another hundred pages or so in 
rancorous abuse of the profession with all the intense virulence 
ofa pervert. His course of reasoning resembles that of a 
man who, seeing spots on the sun, inveighs against anyone 
benefiting by its light, and produces as its substitute a farthing 
rushlight he happens to possess. M, Granrer declares himself 
to hold opinions different from other home@opaths, some of 
whom he soundly abuses and calls heretics, whilst his wrath is 
so roused by the dieting men who leave their patients no choice 
what to eat and drink, that he declares— 

“If I were in the place of the patieats who consult them, I 
would rather a thousand times keep my complaint than submit 
to so tantalizing a punishment.” 

And, with admirable consistency, he observes in another 
page— 

“ Itis, in fact, impossible that homeopathic doctors should 
not have the same opinions and methods of treatment in their 
consultations, since they see the same objects through the same 
medium,” 

The peculiarly small candle which M. GRaNTER proposes as 
a guiding light in therapeutics, to explain everything, is as 
follows :— 

‘**In embracing the whole extent. of the physiological field, 
we will arrest our attention upon the vital fluid, This prin- 
ciple ought to be our beacon, star, and compass. Health is 
the more or less perfect equilibrium of this vital fluid: diseases 
are the virtual and dynamic changes of the vital equilibrium. 
I have shown that this doctrine is in accordance with the 
nature and destiny of man: you have, perhaps, foreseen that 
it is also consonant with the actual and undefined progress of 
science. In fact, I would ask if, in the middle of the nine- 
teenth century—an age eminently favourable to the develop- 
ment of flaidism,—anyone should object to consider diseases as 
the fluidic derangements of our vital fluid ? which is, perhaps, 
our: specific electric fluid.” 

This very lucid, though not very original, explanation of 
what is to be worked in, is followed by an equally satisfactory 
deseription of what is to be worked with :— 

“* Medicines are fluidic powers. They are beings (é@fres) that 
man may create at his will. I wish I could say they are occult 
powers forining the chain of fluidic communication between 
this world and that beyond the tomb. But I am convinced in 
my own mind that, placed on the limits of fluidic dynamism, 
ow. oheervation ion might cast a scrutinizing glance into the unseen 


And in case the above should not prove very easy of com- 
prehension, this delicate tribute to ‘‘ nous autres” is offered by 
the man who cries out plaintively that his class are called hard 
names and laughed at :— 

“Tustead of the brutality of allopathic means, we offer you 
the gentleness of homeopathic remedies, and you will not ac- 
cept them! Homeopathy would lead you with a kind and 
maternal hand along a smoother and less painful path, and you 
resist it, and prefer limping along a highway paved with blue- 
stone, bristling with lancets, and swarming with leeches ready 
to suek your blood.” 

Of course M. Granier hasa hobby, but it is a less nasty 
one than is usual with homeopaths, whose administration of 
the matter from glandered horses and other eccentricities in 
treatment» are probably known to many of our readers. His 
patients. may eat what.they like and drink what they like, but 
there is one thing which they must avoid, this particularly 
ee | very smell of which ‘‘ forms 


an antidote to homeopathic medicines in infinitesimal doses,” 
He calls it the “‘ oidium of the pharmaceutical vineyard,” and 
declares that a piece in a patient’s room destroys the influence 
of his remedies, and that its neighbourhood to the small vials 
of sugar-plums neutralizes their dread potency. 

This book is so illustrative of a characteristic trait common 
to all homeopathic writings that we cannot pass it unnoticed ; 
for the same gross irreverence with which the works of HaHye- 
MANN are saturated—the same free and uncalled-for employ- 
ment of terms. and ideas which we associate with the holy 
name of religion—is also found in this book of M. GRaNIER. 
Thus the old German is styled ‘‘ The Messiah of Medicine.” 
The parables of our Saviour are definitely declared to fore- 
shadow homeopathy. And in selecting terms of abuse for 
some one who had recommended the free use of aperients, this 
M. Grater, whose book is translated by two Englishwomen, 
(to their shame be it. remembered,) thus writes what might 
be wit, but sounds like blasphemy :—- 

**Tt is really to be regretted that Leroy was not installed 
chief physician to the terrestrial Paradise. As soon as the 
too-inquisitive Eve had pressed the pulp of the seductive fruit 
with her pearly teeth, he would have given her a good vomi- 
purgative, and the bowels of this sinner, immediately washed 
and cleansed, would have had no time to lose their virginal 
purity, and consequently her children would have never been 
ill or needed purgatives.” 


Some misapprehension has followed the decision of the judges 
in the case of Gout, the soi-disant sargeon-dentist, which it 
is important to correct. It has been hastily assumed that the 
decision was adverse to the interests of the profession—a judi- 
cial invalidation of the Medical Act. But this is by no means 
true. It will take some other decisions yet before the exact 
limits of the legal use of the term “surgeon” shall be defined. 
Our Courts proceed in these matters with great deliberation. 
They rarely step beyond the particular question before them. 
Leading principles are seldom laid down when the immediate 
question is simply the interpretation of the words of an Act of 
Parliament. Consequently, the Court, in pronouncing upon. 
brought before it was the matter of fact as to whether GouLD 
had. represented himself to be a surgeon. This it was for the 
magistrate to decide. Asno point of law was submitted to the 
Court, the Court was.careful to pronounce no opinion. Law- 
yers do nct act as volunteers either on the bench or at the bar. 
When the question of law is brought before the Court, perhaps — 
an ex cathedré opinion will be given; but we may be sure it — 
will not be given before. 

The matter is very plain. The magistrate, having certain — 
evidence before him, found as a fact that GouLp had not used 
an appellation in such a manner as to infringe the Medical — 
Act. One of the judges (CRomeron) indeed said that there 
was evidence enough to determine the magistrate ‘‘cither way” — 
upon this. point of fact. Right or wrong, the fact was.all the 
call in question. 

That the decision cannot by any means.be regarded as one in’ 
favour of Goutp’s claim to use or abuse the title ‘‘ surgeon- 
dentist,” is further proved by the significant fact that he had 
to pay his own costs. We are far from finding fault with this 
deeision. It is quite in accordanee with the cautious, even 
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wary, practice of our Courts. The ‘‘surgeon-dentist question,” 
as it is called, has still to be tried. The man who, not being a 
surgeon, shall venture to seize the appellation, ‘‘ unguibus 
auribus aut dentibus,” and describe himself as a surgeon-chi- 
ropodist, surgeon-aurist, surgeon-dentist, surgeon-shampooer, 
or what not, will, ia all probability, find to his cost that he 
would have done better not to ultracrepidate, but to stick to 
the latter half of his incompatible titles. 


Tas number of our journal will reach the hands of most of 
our readers simultaneously with the political journals contain- 
ing the taxation-scheme of the Chancellor of the Exchequer. 
Owing to the portponement of Mr. GiapsTone’s speech, we are 
precluded from stating, in precise terms, the measures of tax. 
ation he has to propose. It is, however, generally understood, 
that a commercial treaty with France will form an important 
part of the scheme. A large reduction, amounting practically 
to almost a remission, of the duties on brandy and wines is 
proposed. In the first instance, at least, a considerable loss of 
reveaue will be entailed. To make up the deficiency, the 
odious, unjust, unequal, and oppressive Income-tax is to be 
maintained at an exaggerated scale. To support such a com- 
pact upon the pretence of progressing in free-trade policy is 
absurd. If it were a question of facilitating the interchange 
of the necessaries of life, or of giving freedom to the operations 
of commerce, it would ill become this country to obtain these 
advantages by driving a bargain. There are people who, unfor- 
tunately, consider tobacco a necessary of life. But it has been 
held to be wise policy to add the burden of taxation so as to 
enhance the difficulty of indulging in vicious or noxious habits. 
In what respect does the indulgence in brandy and wines differ 
in principle? Nothing in principle: it differs only in this, 
that it is an indulgence by classes who can afford to pay for 
its gratification. The proposal to facilitate the consumption 
of brandy and wines in the measure proposed, is simply to 
make the Income-tax the prop of intemperance. And for this 
questionable purpose, is that most iniquitous tax upon labour, 
upon uncertain health, upon over-worked intellect, to be 
maintained? And this in the name of Free Trade! Let there 
be free trade in labour, in the product of the sweat of men’s 
brows, in the works of intellect. We earnestly trust that the 
project will not be allowed to be ratified without a strong and 
unmistakable remonstrance, 


DOMESTIC ARSENICAL POISONING. 

‘Tue Legislature has done its best to hinder poisoners from 
procuring or administering arsenic without arousing suspicion. 
The returns of the Registrar-General seem to show that the 
effect has been to change the character of crimes and suicides 
by inducing a resort to other poisons rather than to diminish 
their frequency. It must be said, too, that our manufacturers 
and tradesmen do their best to nullify the benevolent inten- 
tions of the Legislature in protecting us from the criminal ad- 
ministration of arsenic by substituting slow and ingenious pro- 
cesses of domestic poisoning, and introducing such a quantity 
of arsenic into articles of home use as may readily supply the 
fatal dose. The recorded cases of arsenical poisoning from the 


rous to call for a strong expression of public opinion and a 
general admonition as to the danger of such Borgian deco- 
rations. No process of poisoning can Le more subtle, more 
gradual, or in time more certainly mortal than that to which 
they give rise. Only acute and trained observation, guided bya 
concurrence of and circumstances, led to the first 
suspicion of their toxic influence by Dr. Halley, himeelf a 
sufferer. This observation once made has since been repeated 
with unpleasant frequency. 

We recorded last week the most recent instance : it occurred 
under the observation of Dr. Ballenden, of Manchester. Three 
children were introduced ito a sleeping chamber, newly papered 
with green hangings. Soon they pined unaccountably ; they 
became emaciated; they grew restless and nervous; then 
occurred involuntary twitchings of the muscles of the face; 
and then—Dr. Ballenden’s intelligence led him to look for the 
external cause of a series of symptoms otherwise inexplicable, 
and the children were removed in time from the arsenical 
atmosphere which they had been breathing. These symp- 
toms, together with more or less of smarting in the eyelids, 
ophthalmia, and subsequent gastro-enteric affections, have 
marked all the recorded cases. They are such as might be ex- 
pected to result from. arsenical poisoning. It is not altogether 
tranquilizing to reflect upon the consequences which may have 
followed the use of these hangings in times past, when the 
bed-room walls were not suspected of poison, and when chil- 
éren and grown people were not ‘‘ removed in time.” It is 
certain that papers thus tinted have long been used, and that 
the observation of their dangerous effects dates not a score of 
months back. The narrowest scope of duty is 
to provide for the ‘‘ security of the subject.” It may be, then, 
that here is some ground for interference. 

A man may really now-a-days be surrounded with arsenical 
preparations unawares. ‘There he sits, unconscious in his 
library, on a summer day, his walls coated with arsenic, a sus- 
in the air, filling his air-passages, inflaming his eyes, disturb- 
ing his digestion, and preparing him for dismal and racking 
pains. He lights a green taper to seal a letter, and as he blows 
it out he perceives a strong odour, as of onions. The peculiar 
alliaceous odour is characteristic of arsenic. This Mr. Barnes 
will explain for him by the statement that the green colour, 
in every taper which he examined, was produced by the ubi- 
quitous arsenite of copper. Scheele’s green, arsenite of copper, 
begins to be one of the nightmares of our existence. This 
deadly poison, arsenic, possesses the fatal gift of beauty in its 
combinations. So it happens that in one form or another it 
haunts us in our walls, in our paper, and paints ; it fills the 
air, and at times gets into our food, poisons our bread, or may- 
hap, as orpiment, adds a fatal charm to our “Bath buns.” 
A parcel of sweetmeats has this week been forwarded to us 
by Dr. Bramwell, of Nottingham, which have produced all the 
symptoms of irritant poisoning in a family of children there. 
These insidious “‘lumps of delight” are coloured besutifully 
green in the centre with arsenite of copper, and have a bright- 
yellow rind pregnant with chromate of lead. Green is the 
colour which we have especially associated with the innocent 
beauties of nature, and have most delighted to reproduce in 
our surroundings. In time we shall be stripped of this illusion 
also, Nothing is innocent now in this world, We must give 
up these notions worthy of Utopia, and belonging only to Para- 
dise, We must learn to see Scheele’s arsenite in all the virid 
decorations of our rooms, as Adam was fated to see the ser- 
pent hidden beneath the leafy cover of the tree of knowledge. 

But colour is no safeguard. For on the table of this unhappy 
man—arsenic haunted—lies a brown fly-paper, perhaps a papier 
moure. The spectacle of the sacrifice of a hecatomb of flies is 
particularly attractive to his child standing near; and as the 
fly-paper is very pleasantly flavoured with a sweet-and-bitter 
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_paper. Let parents and guardians be warned that each of 
these fly- papers contains an average of 5°3 grains of arsenious 
acid. Now this is a quantity which is amply sufficient to poison 
a whole family. It was thought at first that the toxicological list 
had been, as it were, ransacked for the purpose of completing 
these poison-traps, and that for the bitter flavour they were 
indebted to strychnine; but Dr. Brett reports that they are 
apparently flavoured, or rather baited, with quassine and sugar. 
The sale of these fly-papers amounts, in one sense, to nothing 
else than the unrestricted sale of arsenic, which the Legislature 
have sought to forbid. Very little ingenuity is needed to re- 
move the arsenic from the papers; and although we are not 
disposed to detail the means, yet it were dangerous affectation 
to speak with bated breath of this source of possible danger. 

On the other hand, there are some alleged sources of the un- 
perceived ingestion of arsenic which we believe to have been 
suggested inaccurately, or without sufficient general grounds. 
Thus it was said that trisnitrate of bismuth, so much used exter- 
nally as pearl-powder (blanc de Venus), and internally in intes- 
tinal and dyspeptic affections, is frequently admixed with 
a deleterious proportion of arsenic. There is great reason to 
mistrust such statements. Dr. Edwards, of Liverpool, observes 
that if the trisnitrate of bismuth be manufactured from the 
crystalline nitrate there would never be any danger from an 
artificial admixture of bismuth. He does not believe that arsenic 
exists in the salts of bismuth to nearly the extent stated, as 
he has made careful analysis of several specimens, and not 
found a trace of arsenic. Reports of an exaggerated nature 
have also been circulated to the effect that arsenic has been found 
in various salts and tissues, and that the arsenious acid had been 
absorbed by plants, and subsequently incorporated with the 
tissues of animals which have fed upon them. All this is 
mythical. The supposed origin of the arsenic is the sulphuric 
acid now largely used in the preparation of bones for manure. 
These are scientific canards, of which we would desire to arrest 
the circulation. But the public and the profession cannot be 
too much on their guard against those sources of arsenical ema- 
nation which experience and judgment have shown to be fraught 
with danger. 

NEW SCIENCE DEGREE OF THE UNIVERSITY OF 

CAMBRIDGE. 

Tut Senate of the University of Cambridge have taken an 
important step, according with that which we have already 
announced on the part of the University of London. They 
have resolved to recognise the claims of the natural sciences. 
The scientific classes had already acted so far upon the classic 
heads of the University as to induce them to institute a Natu- 
ral Science Tripos, in which comparative anatomy, chemistry, 
physiology and botany, geology and mineralogy, have found a 
place, and received collegiate recognition as subjects not less 
worthy to be marked in examination than abstract mathe- 
matics and the dead languages. A further step has now been 
made. The University of Cambridge will not only consent to 
examine in the natural sciences, but it will confer a degree for 
scientific proficiency. The Senate appointed a Syndicate by 
grace of October 27th, 1859, to consider whether any changes 
should be made in the regulations concerning the Natural 
Sciences (and Moral Sciences) Tripos. The Syndicate now re- 
port that they are of opinion that the study of the sciences, in 
either division, would be encouraged in the University if stu- 
dents who show that they have attained sufficient proficiency 
in them to deserve honours be entitled to admission to the 
degree of Bachelor of Arts. They therefore recommend that 
the degree be conferred on students who shall pass the Tripos 
examinations with credit. The Bachelor of Arts degree, con- 
ferred on these grounds, will be equivalent to the Bachelor of 
Sciences degree of the University of London, It is probably 
in accordance with the conservative and traditional policy of 
the University not to institute a nominally new diploma. But 


title which the University of London has adopted. Some ex- 
pedient may be employed to render the new Sciences degree of 
the Cambridge University equally significant in its title; but, 
as announced, the mere title of Bachelor of Arts is not by any 
means expressive of that special training in science which it 
really implies, and which the title Bachelor of Sciences fully 
explains. The next examination at Cambridge for the Science 
Tripos will take place on the 2nd of March next. 


THE UNDUE MORTALITY AMONGST OPERATIVES. 


Ar the last meeting of the Society of Actuaries, on Monday, 
January 30th, Mr. H. W. Porter read a paper “‘ On some Con- 
siderations suggested by the Reports of the Registrar-General: 
being an inquiry into the question as to how far the inordinate 
mortality exhibited by those reports is controllable by human 
agency.” The intensity of the present undue mortality is 
mainly owing to five principal diseases or classes of disease, — 
namely, pulmonary diseases, fevers, small-pox, infantile dis- 
eases, and accidents; and these chiefly operate amongst the 
labouring classes, The first step to amelioration must be, re- 
moving the prejudices and the apathy of the working classes, 
These are due to deficient knowledge. Nearly thirty per cent, 
of the whole number of deaths that occur arise from tubercular 
diseases and diseases of the organs of respiration. To these causes 
nearly nineteen per cent. of the whole number born succumb, 
The causes of respiratory disease were discussed, and especially 
the peculiar conditions under which the operatives labour in 
printing-offices, mills, and factories, These conditions are evi- 
dently precisely those which tend to foster diseases of the 
lungs. The mortality from industrial pursuits, we may remark, 
is a disgrace to our time. But it is not likely that it will be 
suffered to endure long at its present height. The isolated 
researches of a large number of medical practitioners have 
afforded the data for diminishing the mortality of printers, 
millers, stonemasons, metal-workers, coalheavers, and others. 
An excellent summary of the recent additions to our knowledge 
on this point has been contributed by a well-known physician 
to the last number of the Hdinburgh Review ; and a report to 
the Privy Council on the subject is in preparation by Dr. 
Headlam Greenhow, to whose statements we shall look with 
great interest. The whole question is one which has been and 
is now slowly maturing. We think that the time is near at 
hand when a general movement may be desirable in order te 
stir up a simultaneous effort to bring about the necessary 
hygienic reform, on the part of both employers and employed. 
Meanwhile the individual testimony and personal researches 
of each physician who is brought into contact with the indus- 
trial classes have an especial value. 


LORD SEYMOUR’S HOSPITAL BEQUEST. 

Fresu difficulties and delays continue to arise in this case. 
In the Rolls Court, on Tuesday, Mr. Schomberg, with whom 
was Mr. Vincent, applied to the Court in order to obtain the 
appointment of a party to represent the claims of the English 
residuary legatees under the late Lord Seymour's will. It ap- 
pears that the testator had made no fewer than twenty-one 
wills, Of this number, eighteen are valid under the French 
code, while the remainder would be invalidated if disputed 
within twelve months from the date of his death. Under one 
of his wills, the residuary estate is given, as we stated some 
weeks since, to the hospitals of Paris and London—a bequest 
in itself more than sufficiently puzzling and complicated. The 
residuary estate is said to reach £36,000 per annum. The 
English Court of Probate have refused to admit proof of the 
three wills disputable in France until the twelve months shall 
have elapsed. His Honour, the judge of the Court, with the 
concurrence of Mr. Wickens, who represented the Attorney- 
General, decided that such course should be pursued in the 
matter as he might sanction in Chambers. 
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FITTING THE CAP. 

Tue public journals have represented Lord Clyde’s admirable 
Order of the Day on the deficient supply of quinine to certain 
Indian hospitals, as conveying a severe rebuke to the medical 
men for not protesting against carelessness in supplying medical 
material. We have reason to believe that this is a misappre- 
hension. The medical men had already protested ineffectually, 
and the rebuke is intended to apply to the commanding officers 
who had not properly supported and supervised the medical 
interests of their regiments. This is expressed in the following 

“The comman officer is as much responsible that his 
with medicines, as that his men re- 


i If that is of no avail, he 
If that resource fail him, it is his bounden duty to address the 

It is incumbent on him, as 


MEDICO-PARLIAMENTARY. 

Commons. — Tuesday, Jan. 3lst.—Mr. Scholefield obtained 
leave to bring in a Bill to prevent the adulteration of food and 
drink.—The Bill was read a first time. 

Monday, Feb. 6th.—Mr. Cobbett asked the Home Secretary 
whether it was intended to alter the law relating to coroners’ 
fees. 

Sir G. C, Lewis replied thet at present there was 20 | | 
of appeal in cases of disputed fees, It was his intention to 
create a right of appeal to the Queen’s Bench. After the more 
important questions of dispute had been thus decided, it would 
be competent to introduce further changes if necessary. 

Sir William Dunbar introduced a Bill to regulate births, 
marriages, and deaths in Scotland. 

Sir F. Heygate had a notice on the paper for Tuesday to ask 
whether a i ion Bill for Ireland would be introduced, 
but did not put the question. 


THE LATE DR. TODD. 

Rosert Bentiey Topp, M.D., F.R.S., whose untimely 
death, in the zenith of successful practice, we briefly noticed 
last week, was the second son of Mr. Todd, the late eminent 
surgeon of Dublin, and was born April 9th, 1809. Dr. Todd 
received his medical education at the Richmond Hospital, 
Dublin, and graduated in Arts at Trinity College, becoming 
also a member of the Royal College of Surgeons in 1831. He 
came to London in the same year, and, being without introduc- 
tion or friends his first effort was to connect himself with some 
medical school; and he accordingly, by the advice of the late Mr. 
Travers, obtained the post of lecturer on anatomy at the Al  »rs- 
gate-street School, subsequently quitting this to join the medical 
school of the Westminster Hospital in the same capacity. It 
was at this period (1835) that he projected his great work— 
the “ Cyclopedia of Anatomy and Physiology”—which first 
brought him into prominent notice as an author. This noble 
work, which he lived to edit to its completion twelve months 
since, marked him at once as an enterprising and able physio- 
logist ; and the Council of King’s College showed their appre- 
ciation of his worth by appointing him Professor of Physiology 
in 1836. In this year he also obtained an Oxford degree of 
M.D., and became a licentiate of the College of Physicians. 
Lectures on physiology were at that time a novelty in the 
London schools; but the attraction which Dr. Todd’s course 
offered to the student soon compelled their adoption at other 


‘many of the subjects themeclves were novel; for it was at thie 
thet Bo to display the minutize 
of structure hitherto ied, and to alter and correct the 
notions which had been formed respecting the functions of the 
several organs. Dr. Todd was always foremost in this race of 
investigation, convinced as he was that no true physiological 
conclusions could be drawn without the most intimate acquaint- 
ance with the structure of all the of the human body; 
and when (in conjunction with Mr. Bowman) he published 
(1845) the ‘* Physiological heaton” it became immediately 
the standard authority on ail questions of minute anatomical 
investigation. But thoagh so anxious to trace the minutie of 
every tissue, he was far from confining his attention to minute 
anatomy per se, but looked upon it merely as a means to un- 
derstanding more fully the great laws of Nature, and so arriving 
at more correct knowledge of health and disease. We believe 


powers of the posterior columns Be the 
iece of pure inductive reasoning he 
lading confirmed of late years by the elaborate 
While, however, working laboriously at physiological i 
tigation, he did not neglect the cultivation of meticine. As 
ysician to the Western Intirmary 
Children, Dr. Todd had but scope for clinical study 
Sisk te with King's Osllege.  Meny 
the and ma the rebuffs he had to endur 
ties and many the re he to end 
his project was carried out; but at last, in 1540, he was 
able to attain the position of a clinical teacher in a 
ital, which owed its foundation to his untiring efforts. 
© man, probably, has done more to impress upon the pro- 
fession, and particularly its younger members (so many of 
whom were his 


of Physicians Dr. Todd 
views upon Convalsive Diseases, and also 
irium pron 7 while in his later volumes of Clinical 
tures he treated of the Diseases of the Nervous System, and of 
i of the Urinary Organs and Dropsies. y before 
he com another volume of Clinical Lectures, 
most interesting of all, as embodying parti 

the treatment of Acute Diseases ; 

y spirit which so him, he 
has dediosted “to the former and present house- physicians and 
clinical clerks of King’s College Hospital.” 

_ Owing to the pressure of private Dr. Todd re- 
is Chait of trysiology in 1853, and in December last 

sof whi increasing practice, reluctantly to quit 

hich he was immediately ted theconsult- 


large Dr. Todd’s death is a great loss andi agli on 


beset the path of life. In kim the 
while his ’ hose kindness 


pains 
late friend and teacher was 
medical men (mostly old stad - 
last. btless but for the short notice many 


more have been present ; but as it was, more than two 
hundred followed their old teacher to the grave, and many a 
tear flowed as his coffin was lowered into the silent tomb. 

We understand that a movement has been set on foot 
Dr. Todd’s old pupils (under the auspices of Dr. Freer) to 
a memorial, expressive of the deep regard they entertained for 


institutions. Not only was the method of treatment new, but 


him, both as teacher and friend. 
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| 
ths pte) doctor has rose, that Dr. Todd regarded none of his discoveries with more satas- 
a | faction than his establishment of the fact of the co-ordinatin 
being entrusted with a t and trying responsibility, to report | ; 
to hen he Bie vagithens 
or neglected.” | 
| 
ne ne acuiCail, ore TO 
uimself at once the accomplished physiologist and able pbysi- 
jian. No man wrought 
edicine, to root out the blind acceptance of routine practiee, 
nd to show the necessity of accurate “aye before treat- 
ent could be adopted. Dr. Todd may be read of in after- 
years as a physiologist; but it is by his Clinical Lectures, and 
physician, that he will dive. No one can look back upon 
is clinique without grieving fir a master from whom so much 
ras gained, whose keen insight pierced the thickest veil of 
lisease, and who so kindly — those who were still strug- 
zling on the first steps of knowledge. 
ing physician, and in the welfa f which he nt 1 to 
m at 
ony 
rice, 
| as lst an nferior 
| to his skill, of one 
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DR. NEWTON HEALE AND THE ROYAL 
‘SOCIETY. 
[LETTER FROM PROFESSOR SHARPEY.] 
To the Editor of Tux Lancer. 

Sir,—It is hard to be obliged to repel accusations such as 
sthat directed against myself and Mr. Bowman by Dr. Newton 
Heale, in a letter inserted in your last number; but asthere 
~sare allegations in that letter which, if allowed to pass un- 
“heeded by those at whom they are aimed, might eventually 
‘breed mischief, I request of you the favour to give insertion to 
what follows :— 


and 

ed Mr. Basire to execute his figures, the Council might 
' y entrust the originals into the hands of that artist, 
 &who had been | accustomed to engrave for the “ Philoso- 


thion ne which, it will be seen, was not a con- 
. sdition 

acced 


Burlington House when 
19 I was no less surprised than concerned to learn that the 
and dr2wings were missing. I am unable to account for 


“this unlucky circumstance. I can only suppose that the 
been accidentally mislaid, and its absence overlooked = 


» of the selection of Mr. Bowman and myself as referees on his 
and roceedin i 


» of our p gs towards him. 
. Heale objects to the rees because, he they held 
- opinions adverse to those advanced by him in his paper; and 


if the above objection were valid, the only 
‘fair referee in such a case would be one who had never ly 
- entertained or approved an opinion on the question, and who 

with ject by those 


Mr. Bowman, is own, for insertion, if you can afford space 
_ for it), I made a most careful and, as I believe, thorough exami- 


the opportunity of y explaining his preparations. Dr. 
 Heale to have tten that he was not ‘‘ required’’ 
. ‘to attend on that occasion, but invited to meet us, because he 


-~avished to do so for his own satisfaction. Nothing-came out of 
- his demonstration to alter the conclusions at which [had 

arrived from my own ious examination. But, according 
‘to Dr. Heale’s explanation, we were so intolerant of 
views adverse to our own that we reported unfairly against his 
‘Paper, and thus prevented its appearance in the ‘‘Trans- 
actions,” and were even “15D as to retain or abstract :the 


manuscript and drawings which had been confided to us, s0 
that they might not be preserved in the archives and bear wit- 
ness against us some future day. 

But Dr, Heale “‘ wishes it to be 


nificantly adds, ‘‘the paper and drawings 
SS eran they have not since been heard 


This last i t, incidentally of course, into 
as 
and 
be 

the record by the clerk) that the ight 


October, when the question of 
came on for decision, according to his uniform 

deviation from which he would certainly have noted. 
ceeded Mr. Bell as secretary, but had nothing 


d sometim 
or nes carry 


(LETTER FROM MR. BOWMAN.) 
To the Editor of Tue Lancet. 

Srr,—I was asked by the Council of the Royal Society, in 
the summer of 1853, to report on Dr. Heale’s paper. I was far 
from seeking such employment. ‘The paper impugned no 
published statements of mine, inasmuch as I had made none 
on the subject. He was not required or called upon to show 
his preparations, but transmitted them > and 
wished the referees to inspect them. This Dr. Sharpey and 
did on the 15th of August, in company with Dr. Heale, as 
stated in my report written on that day, a copy of which, to- 
gether with a copy of Dr. Sharpey’s, I append to this letter for 
publication. Dr. Sharpey had previously carefully examined the 
specimens sent by Dr. Heale, and on the 15th.of August we 
examined them together, in Dr. Heale’s presence, and with 
his explanations. We were judges appointed by the Council 
to report on the fitness of the paper for publication, and had 
no other interest in the inquiry than a regard for scientific 
tenth, and for the reputation of the ‘‘ Philosophical Trans- 
actions.” 


light, Sue is in a peat. 
light. Such reporting is ily, in a a 
private nature; but, from all I know of it, Lam satisfied that 
it is, with hardly a single exception, honestly and ably done. 
When I was habitually referred to at a period of grea 
than at present, I never myself had the slightest objection to 


the authors being made acquainted with the facts of the refer- 
ence; indeed, I used to prefer that they should be so,,and I 
was always ready to inspect any ions which 


they 
might consider to support their views, It now —— 


greater reserve on my part might have been sometimes 
prudent. 


lla 


Tue Laneet,] 
“Andi altéram partem.” brings no such charge —not he would no 
doing so against persons of our *‘ character and reputation.” 
The leas or more suspicions veoder may, indeed, ‘put 
this and that together, and draw his own conclusions. As for 
Dr. Heale, he refrains from bringing a charge because he has 
not ‘‘a scintilla.of evidence to establish it.” But still, he sig- 
| 
Several weeks ago, Dr. Heale called upon me to say that he not come into possession US 
wished to make a copy of a paper of his, on the Blood vesscls of | Moreover, Mr. Bell, who was then secretary, assures me that 
-the Lung, read before the Royal Society in 1853, and deposited | he is confident the r and drawings were, subsequently to 
- fin the archives of the Society, and also to obtain engravings Com. 
from some of the drawings which accompanied it. I informed p 
him that, on his applying to that effect, I had no doubt the sed 
| guc- 
to do 
| with Dr. Heale’s paper. a ) of Dr. 
The disappearance (I still hope temporary . Heale’s 
manuscript and drawings, although through no fault of Mr. 
Bowman or myself, has caused me no small concern, both on 
ithout waitimg for a formal application from Dr. Heale, I | account of the disappointment thereby caused to the author, 
: applied on his behalf to the Council at their next meeting, and | and the reflection it naturally brings on the arrangements of 
; a ; the Society. I regret still more that this case has afforded a 
fresh illustration of the unhappy length which the wounded 
susceptibility of one who thinks his discoveries or opniess un- 
by letter, telling him that on any day he found it convenient to | conceiving th of those 
gall at Burlington House, Mr. Weld, the assistant-seeretary, | who differ from him. 
vavould give him the facilities he required. I need scarcely say I remain, Sir, your obedient servant, 
that I never doubted that the manuscript and drawings would | Woburn-place, Feb. 1860. W. Suarrey, MD. 
| dbe found in their proper piace. a 
- tthe papers for the year were, as usual, bound up into a volume. 
A ready explanation, however, has fame to Dr. Heale. 
; _ in confirmation, to a work on Anatomy of which [ | 
cam. one of to that the 
inions stated and approv writer of a systematic 
oalak are not necessarily peculiar to the writer. Moreover, a 
mew paper usually contains, or professes to contain, something | 
ee Dr. Sharpey’s report is conclusive as to the patient and 
~ Mation of the preparations; and, so far from resting on precon- | candid attention he had given to the pay eo is an honour- 
_ eeived opinion, I made fresh injections from the bronchial artery | able example of how much thankless labour is spent im the 
_ of the human lang, both in the child and adult. After my re- | Royal and other Societies on this item of ‘‘reports.” But for 
—— was handed in, but before it was read to the Council, Mr. 
‘Bowman and I met Dr. Heale at Somerset House, to give him 


FE 


BSR 


Be 


ESS 
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As to the absence of the paper from the arehives of the 
Society, I am sorry for it, but have no personal concern in it 
whatever, the paper having been certainly returned to the 
Council by the referees, as shown by the tick-mark in the 
Society’s own book. Had it not been so returned, the Society's 


i But however 

thet may be, as Dr. Heale still thinks his results worthy of 
ication, [ am glad to find he has a rongh copy at home, 
and that the preparations admit of duplicate drawings being 
made, Ie migh it possibly save anatomists trouble, if he would, 
in the interval preceding publication, descend from his height 
of ‘‘contidence in the irrefragable correctness of his state- 
ments,” and reinvestigate, for a little time, the simple question 
of the distribution of the blood supplied by the bronchial arte- 
ries; taking-care, however, that the material injected through 
those arteries reaches some capi network or other. Under 
the circumstances, it would really be a pleasure to me to find 
that the bronchial coats are not supplied with blood by their 


own vessels. 
I am, Sir, your obedient servant, 
Clifford-street, Feb, 1860, W. Bowmax, F.R.C.S. 


[cory.] 


Report of Dr. Sharpey on Dr. Heale’s Paper. 

In this communication the author professes to have dis- 
covered that none of the branches of the bronchial arteries ter- 
minate in the capillaries of the lining membrane of the bron- 
chial tubes, as is commonly believed, but that the capillary 
bloodvessels of that membrane are continued from those of the 
air-celis, and are therefore derived from the pul artery. 
He conceives that the blood is returned from the bronchial 
membrane by the 
these vessels and the 

to the results of 
which are represented 
and may be seen in 
transmitted for the 
rification. 


ve 


— the drawings; but I am sati that neither they 
Poof ofthe peculiar opinion maintained. 


et ae imens the capi of the air-cells have 
wit injection from the pulmonary veins, and the 

Js of the are also minutely in- 
This, however, proves nothing 

pulmonary veins return the blood net only 

i network of the air-cells, but largely also 


i 


38 


bronchial mucous membrane gencrally are 
as maintained by the author. 


: 
| 


‘ung, but ne injection has reached i 
I am satisfied, however, that this negative result is 
ly to failure of the injecting process. The-author, 
, considers the injection as complete, and, in a figure 
ite lung (injected simultaneously), represents 
‘ surface, which he regards as bronchial veins 
ith yellow injection from the bronchial arteries; but in 
capillaries filled with yellow 
any part—none, for example, in the interlobular 
tissue or underneath the pleura, where, not only by 


common consent, but according to the view of the author him- 


+ to have been conspicuous had the injection of 
been successful. The yellow vessels under 


in considerable sized branches, 


the « vessels in question. For, in 
int of fact, there is usually no difficulty in filling more or 
illaries of the bronchial mucous mem- 


July 7th, 1853, 


[cory. ] 
Report by Mr. Bowman on Dr. Heales Paper. 
I have had an 


Dr: Sharpey in the report which he has drawn up, that the 
conclusions of the author are not so borne out by the prepara- 
tions as to warrant the publication of the paper in the “* Phi- 
lesophical Transactions.”’ i ) 

5, Clifford-street, Aug. 15th, 1353. W. Bowmay, 


(LETTER FROM DR. THOMAS WILLIAMS.) 
To the Editor of Tax Lancer. 


Sm,—The letter of Dr. Newton Heale, of Winchester, in . 
Tue Lancer of the 4th instant, has awakened in my mind 
slumbering recollections of some few incidents in the history of 
my intercourse with the Royal Society. I have presented two 

to the Royal Society, both of which have been pub- 
ed in the *‘ Philosophical T: ctions,” These papers cost 
me an amount of labour, time, money, and anxiety which now, 
at this distance of time, I could neither venture to weigh nor 
to measure in the balance. When they were under reference, 
I suffered intensely from the ies of several feelings :—Ist, 
from the months of heartless delay; 2ndly, from the ice-like 
indifference Society ; 3rdly, from 
imagi jeal and antagonism on the 
referees, &c. V Te y d , to which I 


I was 


had had 


anticipated 
personal feeling. 
should not be refi 


that occasion, although 
Two referees were appointed who were believed to bear to-- 
wards me no other than a friendly feeling. some fy a 
was judged with the utmost ri and exactuess; and I tra-.- 
velled from here to London with various specimens and pre- 
parations in order to convince them with respect to certain 
points under dispute, 1 found it exceedingly difficult to con- 
vince them, by aid even of drawings and pre tions, as re- 
gards the questions under doubt; and if I written an 
account of my interview with them, | should have warmly 
embraced the strongest language of complaint. But shortly 
after, those very referees, in honour of their desire to do justice, 
farther referred my paper to Professor Milne-Edwards, and, I 
believe, M. Quatrefages, in Paris, gentlemen whom they con- 
ceived to be better acquainted with the ject of my paper 
than they were ves. Professor Milne-Edwards returned 
a favourable answer, and my paper was ordered to be published — 
in the *‘ Philosophical Transactions.” When all this exami-— 
I did originally. 


60. 
— — 
Us, 80 
wit- | 8e vey ough 
the bronchial a 
| that arger than capillaries, 
nk of vor seen to have 
ion.” officers would, no doubt, have required it at their hands. It empty continua- 
» put may have been mislaid amongst other papers, or during the | tions of which are quite obvious. 
8 for It thus appears to me that the evidence adduced by the 
> has | author does not bear out his opinion as to the termination of 
e gig- | the bronchial arteries; and I may add that positive evidence 
eard as 
| po 
iimto 
pt,” brane with a fine injection trom the bron al arteries. have 
be | myself re tedly made the experiment, and have never met — 
rand with a 
| The subject I have here reported upon constitutes almost the 
opinion which I have to form respecting it, I can: 
recommend the paper for publication in the « Philosophicad 
Transactions.” (Signed) 
W. 
. Dr: 
Sharpey and Dr. Heale, of examining the illus. - 
| trating Dr. Heale’s paper and of hearing Dr. Heale’s remarks 
| and _ and I have no hesitation in agreeing with 
me 
number are portions of sheep pulmonary | 
arteries are injected with yo reine with | 
red material,—the former imperfectly, the latter (so far as I | 
can judge with a lens of low power) very completely,—whilst | 
no injection has been introduced into the bronchial arteries or 
ve 
got attached the highest value, and about which 
yess | anxious, I made an appeal to Dr. Sharpey, 
Ject secretary, on one point.. I said that, in my paper, 
mon | occasion to controvert the views of certain gentlemen whom I 
knew tobe intimately connected withthe Royal Society, and from 
ronchial membrane—a fact already well | whom, therefore, in the nataral course of ‘‘ human nature,” I 
also that the jine branches of the air- | ind of opposition which proceeds from bad - 
their walls become cellular, receive a | - 
capillary network formed by the termina- | rred to either of those gentlemen. Nothing t 
nary arteries and commencing pulmonary | could have exceeded the prompt kindness of Dr. Sharpey on: 
ent air-cells; but the specimens exhibited | 
ord viden the capillaries of the 
in 5), these arteries alone ve Inj 
while the pulmonary arteries and veins have been left empty. 
In this specimen, branches of the bronchial arteries filled with | 
—_ injection are seen running on the outside of the bron- 
153. 
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THE CAUSATION OF DISEASE.—THE ARMY MEDICAL WARRANT. [Fesrvany LI, 1860. 


paper to the Royal Society u special 
question on the Anatomy of the Lungs. I find that in my 
article on the Organs of Respiration in the ‘‘ Cy i 
Anatomy and Physiology,” and also very ter Ml Mr. 
Waters, of Liverpool, in his Prize Hssay on the gs, Dr. 
Heale’s views have been fully referred to. This advantage 
arises from the fact exclusively that now that the Royal Society 
from time to time publishes ‘‘ Proceedings,” in which all the 
transactions are recorded, all papers are 
noticed in abstract, whether published in the ‘* Phil ical 
Transactions” or not ; so that Dr. Heale need not complain of 
obscurity, since his researches have been noticed by the two 
last writers, who have written upon the subject. The ‘‘Philo- 
ical Transactions” stand quite unique in the world as a 
lication. Those contributions which are refused a place in 
the ‘Philosophical Transactions” might easily, if translated, 
find admission into the highest periodicals of France, Germany, 
or America, On the other hand, I will admit with pain and 
regret that presented to the Royal Society, announcin 
English discoveries, have been rejected by the referees 
that Society. The platinum and nitric acid battery of Mr. 
Grove, involving a perfect revolution in science, was first 
before the Royal Society ; the late Professor Daniel was the 
. Because Mr. Grove’s views controverted, if they did 
not annihilate his own, the paper was rejected. It was then 
read before the Royal Academy in Paris. Dr. Marshall Hall’s 
first paper, announcing the discovery of the excito-motory sys- 
tem, was laid before the Royal Society. It was rejected. Dr. 
M. Hall ever after hated the Royal Society. Time proved that 
his paper was foremost in value amongst modern discoveries, 
pa Free viction intensified his hatred, which was quenched 
oat w in any part of the world are we to have a tribunal 
pS tac It is only possible by the appointment of judyes. 
Royal Society adopts this course. the scientific as in 
the political system, judges, it must be admitted, some- 
times prove fallible. But the Royal Society, in its efforts 
rightly to adjudicate merit, goes far to prevent and counteract 
the of a personal feeling on the part of the re- 
of the referees is again laid before a 
Committee, by which it is then forwarded to the Council. 
There can, however, be no question that the “‘ referees” are the 
most influential judges: if they decide that the paper is not 
worthy of publication in the ‘‘ Philosophical Transactions,” 
t notwi i eoretically fect. organization 
of the Royal Society.” it admits of no abepate that personal 
JSeeling has frequently much to do with its decisions. If men 
in power are attacked, they resent. It is morally very difficult 
for a man who has worked hard at a point in science, and con- 
vinced himself, to submit to an adverse representation from 
another. This axiom applies as severely to the judges as to 
the author. 

I think I have said enough to indicate the position and vin- 
dicate the conduct of the Society. Scientific men living 
in the country feel the difficulties which they have to encounter 
in their scientific progress very much more than those living in 
London. The latter may easil vo a perfect knowledge 
of the feeling of those pees Aor fre the Royal Society. The 
former can only communicate with them by letter. The differ- 
ence is considerable. 

I trust that what I have stated will go far to remove from 
the mind te Berl has been un- 
justly trea’ al iety. retty certain 
that, if he upon refer, would 

against him the same as now against 

. Sharpey and Mr. Bowman. 

I remain, Sir, yours, &c., 
Tuomas WituiaMs, M.D. (Lond.), F.R.S., 
Physician to the Swansea le 


a very limited and 


Swansea, Feb. 1860. 


THE CAUSATION OF DISEASE. 
(NOTE FROM DR. PARKIN.) 
To the Editor of Tae Lancer. 

—In the article on the ‘‘ Causation of Disease,” inserted 
last number of Tue Lancet, there is a slight inaccuracy 
the writer has made while referring to my opinions, and 
I trust you will allow me to correct. It is there stated 
that, according to my conclusions, ‘‘ drainage, ventilation, and 

water supply are useless for the prevention of disease.”’ 

ith respect to the first, = 


of | tion of the excreta of men and animals—or, in 


subsoil one of the 


drainage—as ts to be resorted to for the 
prevention of disease, I only 


that the removal or reten- 
i other words, 
the employment of cesspools or sewers—will eno difference 
in theo ce or prevention of ordinary diseases, or epide- 
mics and endemics, As ventilation, I have stated, it 
is true, that the admission of the external air is injurious 
i circumstances and in i climates ; but then 
also infer that it is beneficial and under other cir- 
cumstances. The cause of the difference 1 have ex 


contend that impure 

is not uctive of injury to the system ; 
such would be local or individual ; 
cause will never account for the production of 


recommended other supplies to be sought for the inbabitants 
London than that of the filthy Thames. 
I am, Sir, your very 
London, Feb. 1860. 


servant, 
J. Parxu, M.D. 


THE ARMY MEDICAL WARRANT. 
To the Editor of Tux Lancer. 


Srr,—I observe in Tue Lancer of the 26th of November 
last, p. 551, a letter si * A. M. D.,” in which it is stated 
that certain clauses of the Army Medical Warrant of the Ist 
of October, 1558, are still unattended to on home service. 


to mention, that in India the pay of a surgeon-major (of per- 
haps considerably more than twenty years’ service), not hold- 
ing charge of a regiment or depdt, is at the same rate as that 
of the junior captain in India, pay of a staff-surgeon, of 
haps nineteen years’ service, not in charge of a regiment or 
India. The pay of an assistant- of six years’ service 
(who ought to have the advan attaching to the rank of 
unior lieutenant in India. 
hen rgeons, and assistant-sur- 


day 
from sick- 


COLLEGE OF DENTISTS OF ENGLAND. 


Mr. Hume gave his second lecture on the Structure and 
Development of the Teeth. The lecturer continued the de- 
scription of the modifications of tooth-structure which are met 
with in the class of fishes. The teeth of sharks are composed 
of an outermost layer of fine dentine, largely impregnated with 
the hardening salts, and giving rise to the white, shining in- 
vesting layer, usually regarded as enamel; beneath this, the 
pulp forms that kind of coarse, branching dentine so charac- 
teristic of fishes’ teeth; the base of the tooth is converted 
into an irregular osseous structure, intimately connected with 
the mucous membrane, by which alone the teeth of these fishes 
are supported. The teeth of the rays were next illustrated 
drawings of the microscopic appearance presented by the 
tesselated-pavement-like teeth of the eagle rays. In a trans- 

al ng from 
the tooth, cash by the af i 
tubes. The denticles, which thus form the compou 
of the myliobates, are separated from each other by 
interspaces; these are either transparent, or are filled ap 
bone-corpuscles, w ion between 


reptilia, the bones to which they are attached, their form and 
number, the mode of action and construction of the poison- 
| fang in the venomous serpents, the lecturer observed that the 


BESEREES 228358692938 |). 


elsewhere. And lastly, with respect to water, I should never 
y argue 
that such a 
ordinary and 
specific diseases. A pure water supply 38 erefore desirable, 
not only for the above reason, but in a social point of 
view; when impere, these whe are obliged it are 
apt to resort to some substitute, or to spirits, in order to 
cover the nauseous flavour. It is for these reasons that I ope} 
1 
6th 
geons are hoiding ¢ rges or entire regimen ony Gepo 
their allowances are often undeniably . But fro 
these several medical officers are 
ness arising from the very performance of their duties, these 
allowances cease, and the unfortunates are reduced to a rate 
of remuneration below that to which they are entitled by the 
Royal Warrant. I am, Sir, your obedient servant, 
January, 1860, M. B. 
| Fe 
su 
| 
tir 
| different systems of calcigerous tubes. 
charac the teeth of the 
E 
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i The teeth of serpents are composed of an ex- 
scodingly fine, compact dentine, the tubes even at their com- 
mencement measuring only the of an inch in diameter, 
and are not from eac other by more than two or 
three times their own diameter; the outermost layer consists 
of cement, which is most conspicuous on the roote facial 

es, the same compact constitutes the 
mass of the tooth ; ‘artnes also is coated by a layer 
but on the crown there is a 


in consequence 
which its homologue or representative tooth may be traced 


hout the en of these more i 
throug 7 tire series higbly organized 


Medical Hews. 


or Surcgons.—The following 
men, ving undergone examinations 
were adi af the at meeting 


New ‘Members having been elected 
Fellows at previous meetings of the Council, were admitted as 
such on the 9th inst. :— 


May 27, 1840. 


Manifold, M 

Wren, 

APOTHECARIES’ Hatt.—The 
their examination in the science and practice of medicine; and 
received certificates to practise, on 


Charles, Shiffnall, Shropshire. 
Leech, Dame anchester. 
Trotter, Arthut Ewin Hutchinson, King’s College. 
Untversiry —ProrrssortaL 
ation, —On Friday, the 3:4 instant, the following gen- 


tlemen obtained certificates of the Downing Profesor of Medi- 
cine :—Bvrereton, Brown, and Bull, St. John’s ; Cavill, 
Jesus College; Cox, Trinity College; Denney, St. ohn's Col- 
lege; Fowler, Macdonald, Mildred, and Smith, Trinity College ; 
Starkie, Trinity Hall; Ward, Catharine's College; Wilson, 

Christi ; Witwell, St. John’s College. “Ths 
list was signed by examiners, W. J. Fisher, M.D., and 
G, E. Paget, M.D. 


.—The Vaccine Board, on Mon- 


ysician to the Leeds 
on the 30th of January, in the place of Dr. Wilson, who 


Dr. William Steventon has been ted to the of 
Publi Medical Officer for the ot West 
jes, 

or tHe or Paysicians oF 
College, as at present received, must be made be the 
18th of = sl that being the last day for accepting such 
applications. 
of in Paris in 1858 was 

,451; illegitimate, 7. is is an enormous proportion 
of illegitimacy. 


Prorgssor Owen has commenced a course of twelve 
lectures on Fossil Mammalia at the Jermyn-street School of 


Frocoine 1x tHe Anmy.—A return to an order of 
the House of Commons gives the following statistics for 1858: 
Total number of punishments, 997; of lashes inflicted, 1230; 
of men liable to corporal punishment, 47,646 ; of lashes in- 
flicted by court-martial, 754; highest number of lashes, 50; 
lowest number of lashes, 3. 


Joun Guest, Esq., of . has made a donation of 
£1000 to the funds of the General jospital at Birmingham. 


To Dr. Lescansavit.—The medical 
of Paris have resolved to give a grand dinner to 

bault, the discoverer of the new planet between pep 
the sun. It is to take place at the Hétel du Louvre, on the 
18th of the present month. 


Lorp Macavtay had been charged with 

ted and circulated in America, dated 1503, the 
ignantly denies report :—‘* opium 

T have ewallowed in s life of fifty-three years does not amount 

to ten grains.” 

New Rewepy ror Burxs.—M. V recommends 
the powdered subnitrate of bismuth to be ——- over ae 
surface of burns. The part is to be kept San and omauitiea 
air, and the subnitrate changed when soak 
in small masses, It is not stated in what aad conglated 
differs from any other inert powder of purely protective nature. 


Wer-Nursino.—We beg to direct the attention of our 
readers to a meeting announced in our advertisement columns 
to take place on 
Rooms. The question to be d 
bers of the profession practice into 
a the evils attending the present system of 


artificial rearing. 

Tue Turxisn Batn.—There is a strong movement in 
the metropolis towards the introduction of the ‘furkish bath, 
founded on the principle of the old Roman bath. The discipline 
is very severe, since the alternations of temperature in the 

idarium and frigidarium are excessive; but there is not any 
painful sensation endured in passing throngh these changes, 
and the general result is peculiarly 


Disixrecrep Cop-trver Orr.—It appear by an 
article published in L’Union Médicale, that Messrs. — 
and Obevrier have succeeded in removing the disagreeable smell 
and taste of cod-liver oil without impairing the medicinal or 
nutritive properties of this useful agent. M. Leriche, assistant 
professor at the School of Pharmacy of Paris, has carefully 
analyzed the oil thus disinfected, and has found that the sub- 
stances added to free the oil from its 
do not in any way interfere with its medicinal efficacy. 
of one ess bung 
made in the Paris hospitals, ee 


Tue Lancer,] MEDICAL NEWS. 
modifications of structure exhibited by the teeth of the reptilia | 
were far more uniform than those which were met with in the | 
7 
Marsham street, Westminster, a Member of that establish- 
Lastly, on comparing the reptiles with the fishes, the teeth —_. : 
numbers are reduced, their position in the maxillary bones — 
more determined, forming a dual transition to that greater | —e_— 
} 
Geology. 
, Andrew, William Wickes Wayte, Hethersett, Norfolk. 
Bartleet, Thomas Hiron, Birmingham. 
} Bridges, John Henry, Victoria-square, 
. Dann, Frederick, Wolverhampton. 
Gibson, Francis William, Haverstock-hill. 
Heath, Robert Edward, Arklow, Wicklow. 
William March, Cambridgeshire. 
, Mare! 
Smith, John, Newington, 
] Weekes, William Hampton Carlile, Hurstpierpoint, Sussex. 
gentlemen were admitted members on the 
‘ Mark French, Trinidad. 
Chalmers, John Etskine, Hull. 
Cornbill, John, 
Curtis, Collins, Harting, near Petersfield. 
Evers, Charles, York. 
Geri leard, Christopher de Ia Vega, Jamaica. 
Halt, William, Horbury, near Wakefield” 
Jones, Themen South Wales. 
Kennedy, John Blydesteyn, Stratford, Essex. 
King, John Lyons, Toronto, Canada. 
Morgan, John Theodore, Ceylon. 
Payne, Edwin, Cuckfield, Sussex, 
, William, Manchester. 
ad Edward Stokes, Chester. 
Stern, Moritz, Jamaica. 
Thursday, Feb. 2nd, 1860. 
Barr, Henry, Stock 
Thomas Wallingford, Berks. 
Ruffe, Richard Edwin, Tamworth, 
Stride, Edward, Sheerness, Kent. 
The following gentlemen also on the same day passed their | 
i 


Layest,] 


minal awry few wot INFANTICIDE. the Central 
Crimi a Anne twent 
sone, was wilfal mentor of a child. 
found with a rv prey et tied tightly round the neck, which 
considered to have been the cause of its death by 
= tion, The eyes and tongue protruded, the face was 
livid, the hands clenched, and there was extravasated blood on 
the brain. The prisoner said she did not know how the ribbon 
»came round the child’s neck. She was acquitted. ‘The learned 
judge (Wills) laid it down as the law, that to substantiate a 
of infanticide there must be complete severance of the 
child from the rmorh even the cord must be cnt. So that, if 
the extraction of the placenta be but postponed, while the 
child—although breathing by its leage-ae being deliberately 
_ killed, there is no murder! In the present state of the law of 
infanticide, it is nearly impossible to obtain a conviction. 


A New or tHe Acapemy or or 
Paris.—M. Briquet, ician to the Charité H |, has 

e only opponent was well-known Regnauld, w 

had thirty-nine votes, and M. Briquet forty-one. 


Scarporoven —A section of 
RD tee vernors of the Royal Northern Sea-Bathing Infirmary 
g their best to disgust the respectable practitioners 
their town, and thus to (= 
tion. A handsome new just at an 
» expense of £5000, mainly subscribed in the West Riding of | *fficacy 
Yorkshire. The resident governors have resolved on reconsti- 
tuting the medical body, appointing the officers for one year 
only, and declaring them ineligible for a seat at the Board of 
General M ment during their year of office, This absurd 
and vicious principle is justly resented by the present medical 
officers, who have been unceremoniously ousted, alth 
elected for life, and faultless in the performance of their duties. 


Tar Mrygrat Warers or France.—The regulations 
_geferring to the management of the establishments rr 
with the mineral waters have just been considerabl 
Each watering and any importance is by a 
-sician appoin Government ; and regular 
are periodically in the central 

that very important facts relating to the more or less efficacy 
of mineral waters are, in France, easily obtained. Such in- 
spectors a long been i in existence ; but the late regulations 
have accuratel, 


SurrocaTion IN A ‘From Want or Arn.—This 
is the kind of asphyxia which slowly kills many thousands in 
these kingdoms, Rarely does so rapid and direct a calami 

t which is this week related of the family of John 
_ Robertson Gaffer,on the Hamilton and Strathaven Railway. 
_ Himself, wife, infant, and three children were huddled in one 
bed, in a-amail, dingy, smoky dwelling, consisting of one room 
‘without ventilation. About five a.m. the wife. awoke. She 
found her infant, _—— nine ——— dead in her arms; a boy 
named Allan, , also dead; the 
Her husband, faint and 
weakened, the girl the room, and she thus for- 
tunately recovered, This was suffocation from want of venti- 
lation. And thus, in a minor degree, do hundreds of thousands 
slowly asphyxiate themselves in their sleeping-rooms and 
sitting-rooms, and so favour the advances of those respiratory 
diseases which carry off annually half a quarter of a million of 
our population. 


Acapemy or Mepictye or Parts: Prizes awaRpED 
FoR THE YEAR 1859.—The prize for experimental Piysiology 
was awarded to M. Pasteur, and a certificate to M 
M. Pasteur’s essay treats of certain chemical actions of 
beings, which actions are desi by 
mentation. M. Ollier’s work refers to leanitimenanieats 
. ments on the tation of the periosteum. The Commit- 
ae jor next year the examination of two other 

important works on pk Budge ‘‘On the 
Nervous System,” and Corvisart ‘‘ Un Digestion.” In medi- 
cine and surgery no prize ht se awarded ; but certificates 


aged three 
nine years old, dying 
dragged 


ity | of double constitutional sypl 


present 


In the Clinical Report j blished, lemon-j 
where several joints were affected. Patients en towards 
the third and fourth day; they were much relieved on the 
sixth day; and, save a few cases where relapses took place, 
convalescence was fally established ‘Sverds the tenth or 


Trstrmontats.—Mr. Clark, of Yarmouth, Isle 


Clark, Esq., R.N., by 
inhabitants of Yarmouth, Freshwater, Thor! 


-on his retirement from active life.as 


practitioner 
more than thirty years in those parishes, during which time he 
himself the kind and friend, 


zamely, blessing 
Dr. McCulloch has just had presented to him by the in- 
habitants of Dumfries a carriage and pair of horses, 
seven of his brother practitioners joining in the address of con- 
gratulation. 
Dovste Constitutional SyPnitis.—An authentic case 
is recorded by M. Delestre, 
i, in the wards of M. Ricord. 


chest, abd and 
a girl | yielded to the protoiodide of mercu 


after twenty years with 

racter, accompanied by bi-inguinal 

adenitis, and followed by well-marked secondary 

This interesting case bears upon the law of unicity of syphilis, 
to which it seems to furnish an authentic exception. 


Heatrn or Lonpox tHe Week ENDING 
Sarurpay, Fern. 4rH.—The deaths in London in 
the week that ended last Saturday were 1389, » being Saey 
the same as the number returned in the previous week. The 
deaths from small-pox again rose last week ; the number war 
44. There were deaths from scarlatina, and 4 from diph- 

ing-cough, were fatal in 389 cases, the 
correaponding weeks being 293. The 389 ny ore were 
the result, in various proportions, of bronchitis, neumonia, 
and asthma, which were fatal respectively 4a 217, 136, and 23 
cases, the corrected av of cach 91, 
From these figures it appears that class dieuae 
more fatal than usual. 


a 


MEDICAL NEWS. [Fesevary 11, 1860, Tu 
of the valne. of £60 have been granted—Ist, to M. Béhier, for J 
his book ‘‘ On Puerperal Fever.” This work contains a record 
of 1200 which 85 were fatal; and 
the author des that the disease is first local in the 
' uterus, and gives rise, through the venous circulation, to 
yemia. 2ndly, to'M. Gallois, for his essay ‘‘On Oxalate of Tu 
in Urine, Gravel, and Calculi.” 3rdly, to M. Giraud 
Teulon, for his book “On the Principles of Animal Mechanism, daug 
and on Locomotion in Man and Vertebrate of the 
to M. Luschka, for his monograph “On H the 5 
nsanity occurring wi t Women, t After 
peral State, or Nursing.” “Several other wor 
tering notices, without any pecuniary reward 1819. 
prize, instituted by M. Bréant, was not award ham, 
read a lively sketch of the life of the cel time, 
Thénard. Clap! 
Lemon-svice Guth 
been extensively ant, and with conside soon 
| the celebrated pathologist Lebert, formerly pri celeb 
toucl 
man, 
ing 8 
duel 
Engiish and American physicians, of great peer 
ism: he begins with four ounces a day, and an 
eight, given by tablespoonfuls. Citric acid 
o tried, but did not answer so well, and did not agree and 3 
e patients. —Arch. Path. Anat. Wes 
mem 
medical othcers of all the great hospitals of the met h 
, c ¥ 4 metropolis | the respect in the ity in which he i 
are ex-officio members of their respective boards. But Bomble- | testimonial was delivered to him by the rector of the parish, 
dom in Scarborough wishes for authority, and seeks to deny a | and bore the following inscription: — ‘* Presented to John 
place to the men who are the backbone of the institution. x of his patients, 
ey, and Shalfleet, 
| piece OF plain Du ng ; 
nuine expression of their earnest prayers that many years of 
Coden and honourable rest may yet remain to him, crowned 
by that which imparts the highest value to the choicest gifts, 
| 
the working of the watering places, which are almost all under 
M. Ricord, Cullerier, Puche, and Bauchet, have confirmed 
details of the case. The patient was aged forty-eight. He had 
been treated by M. Ricord in 1838 in the hospital, for indu- 
rated chancre, followed by secondary eruption on the arms, 
bercles. These symptoms 
ry. He is now readmitted 
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OBITUARY.—MEDICAL DIARY OF THE WEEK. 


[Fesrvary 11, 1860. 


Obituary. 
FREDERICK HALE THOMSON, ESQ. 

Tuts gentleman was born in 1799; and his mother was the 
daughter of Dr. Madan, Bishop of Peterborough,—the danghter 
of the ‘* Miss Madan” who corresponded frequently with Cowper 
the poet. She died when he was young, and the care of his 
nurture and education was undertaken by his aunt, Miss Madan. 
After his apprenticeship, he entered at St. Bartholomew’s, in 
1819. He commenced practice as a general practitioner at Clap- 
ham, but did not succeed, His aunt and father died about this 
time, and he succeeded to a handsome property. On leaving 
Clapham, he became a stadent of ophthalmic surgery, at Mr. 
Guthrie’s Eye Infirmary, Warwick-street, Golden-square, and 


man, Mr, Thomson took the part of Mr. Guthrie ; and address- 
ing some offensive words to Sir Charles, a quarrel ensued, in 
which Mr, Guthrie refused to interfere. The result was a 
duel on Clapham-common. The animosity of the combatants 
was so great that four shots were exchanged before the seconds 
succeeded in concluding the fight. 


op 

by Messrs. Lyna Tae White, Sir A. Carlisle, 
In 1830, he competed for the office of assistant-surgeon 
Mr. W. B. Lynn, and was defeated; but upon the death 
r. Lynn, in 1833, having married the daughter of Mr. 
treasurer of the tal, he again tried his fortune 
Mr. John Maitland, and was elected to the 


Halle t, 
against 
post of 


hs 


of lectures in this journal on the “ Diseases and Deformities of 
the Spine,” to the study and treatment of which affections he 
had devoted his attention for several years. 

In person, Mr. Thomson was about the middle height, and 
strongly built. He had remarkably dark hair and eyes, with 
a somewhat florid complexion. To those who were not well 
— with him his manner ap somewhat haughty 

great pe courage, was y 
who knew him inti y- 


Elia House, Allenheads, 
wife illiam Hewitson, Esq., L.R.C.P. Edin., 
a 


son. 
28th ult., at Longsight Old Parsonage, the wife of 
illiam Clarence Matthews, Esq., Surgeon, of a son. 


at 
Richard Crawshay, Esq., of Ottershaw- 
DEATHS. 
ult., at Walton, near Felixstowe, Suffolk, Thos. 


Ann Mary, aged 30, 


Mxprcat Socizsry or Lorpon.— 8} Dr. 
Hare, “On the of Cancerous and some 
other Tumours of Liver.” 

's Hosrrrat.—Operations, 1} 

Wasrminster Hosritat.—Operations, 2 

Borat Lystrrorioy, — 3 Prof. Owen, “On 
Fossil Reptiles.” 


Royat Mepreat awp Curevreicat Socrery oF 
Lonpow.—7} P.«. Ballot.—8} 
“On the Remarkable Immunity from V 
Disease of the 


Troo) uartered in Brussels, 
compared with the Liabilit to those Affections 
of the Foot Guards in x 


Pu. 


H 
THURSDAY, Fes. 16 ...4 Hosrrrat, Kine’s Cross, 


tions, 1) P.x. 
Rovat Iwsrrrvtion.—8 Prof. T. C. Calvert, 
pe Influence of Science on the Art of Calico 
Wasrsan ap Sunercat Socistr cp 
Loxpox.—8 Dr. Marcet, “On Sulphurous. 
Mineral Waters.” 
Socrsty.— Annual Dinner. 
. Taomas’s Hosrrtat.—Operations, 1 P.x. 
Hosritat.—Operations, 1} 


\ the Industry of Man.” 
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Tur Laycert,] 
Births, Marriages, and Deaths. 
BIRTHS. 
On the 
soon contracted a warm friendship for that gentleman. In the — the 
celebrated quarrel between Sir Charles Forbes and Mr. Guthrie 
touching the prosecution of Tue Laycert by the latter gentle- | w 
MARRIAGES, 
On the 26th ult., at the Cathedral, Armagh, Joseph Robin- 
son, M.D., of Lee gr to Elizabeth, eldest daughter of 
Thomas Kidd, Esq., J.P., Armagh. 
On the 4th i 
Mr. Thomson was an early member of the Athenzum Club; | lent, Ksq., M 
and as his friend, Mr. Guthrie, was one of the surgeons of the | daughter of 
Westminster Hospital, Mr. Thomson, in 1827, became an active | park, Surrey. : 
member of the managing board of that institution. In the 
frequent feuds that took place amongst the administrators of 
that charity, Mr. Thomson steadily supported the Guthrie On the 12th 
Grimwood, Esq., M.R.C.S., aged 40. 
ke. On the 29th ult., at Harleston, Norfolk, 
ith the wife of John Candler, Esq., M. R.C.S. 
of M On, the inst, Covtelign Caseline, 
u= daughter of William Haines, Esq., M.R.C.S., aged 5 months, 
Thomson the mi miranderstandings MEDICAL DIARY OF THE WEEK. 
rs 
Hosprrrat.—Operations, 2 
rough’ Thomson against 2 PM. 
ch terminated in the acquittal | MONDAY, Pxs. 13 ......{ mam 
rs later, after Mr. Thomson had 
the friends of Sir Anthony 
with a Roland for 
the hospital were —op to 
ractice against him; but an 
before a numerous committee, in | TUESDAY, Fzs. 14...... 
pues as witnesses against 
after this 
encounter, his to the — of 
hotomy in presence 0 hostile was sex Hosrrrat.—Operatio J 
4 Mest painful predicament, but he was from it by the 
on occasion, ion in duty wii 
his coadjutors wm the medical staff of the hospital becoming too 
irksome, Mr. Thomson resigned his situation of surgeon in Huwrertay Socrery.—7 ?.a. Annual Election 
1849, and was elected consulting surgeon, . Operations 1 Pm. 
After his retirement from the active duties of the 
Mr. Thomson became 2ngaged in a speculation the ~— -u— 
Glass-Silvering Company.” It is stated that in this he sank 
wards of £40,000. From this, we believe, he never com- Operations, 2¢ P.M. Peet, T 
Dletely recovered. His nervous system had been considerably = 
_ shaken, and he required the use of opiates to obtain sleep ; Hazveray Socrerr.—8 P.x«. 
these were ultimately useless, and he increased the quantity Hosrrtat. — Operar 
so rashly that on Sunday, the 22nd ultimo, an overdose of 
chlorodyne proved fatal. His servant found him doot, lying 
on his back, in his study. He has left a widow and FRIDAY, Faz. 17......... 
Sony fault was excess of audacity, which 
'y made him neglect necessary utions, As an 
speratot on the eyes he was unsurpassed, and the combined 
: ve proved better for him had P.M. ; 
he confined his to that interesting and important | SATURDAY, 18 ...{ Ki6's Coutnon Hosrrrat.—Operations, 
Royat Insrrretion, — 3 Dr. Lankester, 
Mr. contributed huts to the literature of his pro- “on the Relations of the Animal Kingdom to 
‘ession. He published, about fifteen years since, a short cours : 


Tux Laycet,] 


NOTICES TO CORRESPONDENTS. 


[Fesrvary 11, 1860. 


Co Correspondents, 


4 Subscriber of Twenty Years to Tax Lancut.—The first two 


it.—3. The College mentioned is not included in the Schedule. The 

_ bers of it, therefore, are not entitled to call themselves “ doctors.” 

A Reader of Tux Lancet might perhaps spend his time more profitably by 
attempting to write something original, than by inditing ii:-natured eriti- 


cisms on others, 
Iyrerscarvtar Parr. 
To the Editor of Tux Lancet. 


cases quoted in your last number by Drs. Tilt and Ussher do not 
. Leckie’s, the pain being referable in the one case to uterine dis- 
removed by purgatives ; in the other oceurring in 
tnoreased, not by evacuation of the 
Mr. Leckie’s words are these : 

‘was never well nor free from pain, pt 

soning that. one sf hie patients least was male, 

that 


icum, &c., I 
ves, as aloes guarded by henbane, free admi- 
copious anodyne enemata; and should the pain 


I would prescribe 


doses of 
Srssox, M.D. 


W. A. 8., (Somerset.)—It is doubtful whether the druggist infringed any Act 
of Parliament by the course he pursued. As the child came afterwards under 
the care of a registered practitioner, it is questionable whether the coroner 
would consent to hold an inquest. Had it been otherwise, an inquest should 
undoubtedly have been held. 

Inquirer, (Wigston Magna.)—Not if he have already commenced his studies as 
a pupil to a registered practitioner. 

4 West~ad M.D., M.R.C. P. Lond.—There is nooceasion for any such arrange- 
ment. The tendency of the age is opposed to keeping up mere nominal and 
absurd distinctions. 

A Subscriber. —Yes, it is acknowledged as a medical qualification. 

A Public Vaecinator.—A great portion of the communication forwarded to us is 
illegible. 

Hrrormosruatss Pututsis. 
To the Baitor of Tax Lancet. 


_ _Sra,—Would you or any of your numerous readers inform me what amount 
of trial ha given (othe hypoptionphates in thisis, and the result ? 
ours very obediently, 
February, 1860. A Country 
4.D., (Norfolk.)—Mr. Gilaisher, of the Royal Observatory, would, we are 


Zgnoramus,—1. Yes, under certain restrictions. The fee is £10.—2. It is not 
yet decided, but will probably soon be so. 

©. K. J, had better apply to Dr. Carpenter, Registrar of the University of 
London, Burlington House, W. 

KX. S.—He is not obliged to take medical evidence from an unregistered person. 


Tue Recent Apuisstows at oF SuRGEONS. 


To the Bditor of Tax Lancet. 

—It be interesting, tho not very pl it, to d 
ent, W. Manifold, (vide Tae of January 23th) to know that a 
eat change has taken place with regard to the ting of petitions by the 
b Se of the Royal College of pe. oper since his day, not only as rds 

who have no right at all to admitted members, but the 
themselves. In my experience of three years, | can call to mind about nine 
eases where petitions ie been granted to men, some of whom had only 
attended two winter and one summer sessions; others more or less to within 
a few months of the termination of their curriculum ; and those cases did not 
occur in a large school, but in one where the av number of students does 
not sixt: men was “bad health,” 


ivate affairs of one of the 


tained the Col diploma, 


ted to om, Sie, yours, 
are some am, 
1860, 4 


Mr. A, H. Newth.—In our publication of the 17th December last, p. 627, will 


ceedings to which his letter refers. 

Inquirer, (Liverpool.)—It is competent for the coroner to do so in such a case ; 
but it is opposed to the practice generally pursued. 

Mr. F. D. Rose.—1. The paper was received, and shall be published — 


Tue continuation of Mr, Coudson’s paper 
next week. 

L.8.4.—Under the present regulation of the Councll, graduates in medicine of 
foreign Universities, admitted in absentid, are not eligible for registration. 


PROFESSIONAL ADVERTISING. 


as possible to Tux Lancet, if the Editor will allow its insertion. 
motive for sending ‘tt the local was to give pw oo a know- 
that the operation not been secretly, an’ thos: 
i It was not sent from 


Subscriber, W. H.—1, The 
professional education after January, 1861.—2. There is only one examina- 


Tus New Poor-Law Act 
To the Editor of Tux Lancer. 
8 —As it is probable there will be shortly an alteration 
Poor- woukd it not be most desirable 
eee a public jon upon the question whether it would 
for the interest of the poor, the more effective administration of Poor 
law medical relief, if in any Act of powers cat * 
given to all beards of guardians to dismiss all their not ex 
medica] officers? It is important that this expression of jon 


Manchester, February, 1960. An 


Mr. R. Hunter, Merthyr, (with enclosure; 
(with enclosure ;) Mr. W. M‘Donald, Maryhill, (with enclesure ;) Mr. C. J. 
Barker, Alderley, (with enclosure ;) Dr. M'Loskey, Rothwell; Mr. B. Har- 


iJkinson, ; Mr. T. Knight, 

ith enclosure ;) Mr. J. Goodson, Urvet Sydenham; Messrs. 
— Hoyd, Harleston, (with enclosure ;) 
Militia Surgeon ; M.D., Bromley, 


be found full information as to the requirements of the Privy Council in re- _— 
lation to the qualification to waecinate. The subject is further specially 
considered in our columns this week. 
Examining Boards will supersede the infantine 
Our correspondent cannot have failed to observe that this clause has been —- ul 
frequently discussed in our pages. Taken by itself, or unconnected with 
‘the other clauses in the Act, it would undoubtedly give the right to a 
registered practitioner of assuming any title he pleased. ‘The penalty for 
= y 2. Russell-place, Fitzroy-square, London 
tered persons. Being, moreover, penal clause; it would be interpreted by | Re 
the judges literally; but the spirit and intention of the Act generally are 
; against the assumption of any title which is not consistent with the qualifi- 
cation or qualifications of the person registered. It has been decided already 
in a county court that an apothecary cannot assume the title of “surgeon.” 
This point has yet, however, to be settled in the superior courts of law. It P| : 
: is impossible to determine what may be the opinion of the judges respecting To the Béitor of Tux Lawcnr. 
—In reply to “ MD.,” in your journal of the 28th ult., T intend sending 
of the Cwsarian operation I performed in December last as 
earl 
Th 
ledge 
frien 
self or the gentlemen who assisted me. Possibly such eases ought not t) { 
sent to the public journals ; if so, I must bear the blame, and not offend ag ain. 
‘As to the other three cases“ M.D.” alladed to, two of them, I am infor aed, 
have been post-mortem examinations, which would certainly enable then to 
be performed without inconvenience to the women ; but it is doub ful wh :ther 
the time mentioned for the performance of the operation would enable the 
tlemen to make any important observation, or add to their medical know- 
edge. if = post-mortem examinations, the motive for their insertion 
is evident. third ease was noticed in the local paper at the time of it: ws 
in the intestinal canal, probably in the lower part of the colon or rectum ; that | any medical enn though the necessity for the operation was up 
when the contents of the bowel are liquid, the materies morbi is diluted— | doubted. am, Sir, your obedient servant, 
be solid, the Save ® prevented by its pressure, or the nerves benumbed Walton-le-Dale, Preston, Feb. 1960. Hewey Asutox, L.S.A. 
e same cause. 
would give undebilitating ‘1 Mr. B. M. Wharton, (King’s College.)—The announcement arrived too late 
mistration of antacids, end for insertion in our last impression. If such information be forwarded to us 
by the Wednesday evening, it shall appear in the forthcoming number o! 
i tion at the University in question. 
Mr. W. W. Thomas, (Lianfair.)—The letter, if published, would serve » 
purpose. 
nguirer.—1. Grosvenor-street.—2. Yes. 
Dr. Joseph Williams is thanked for his note. The paper forwarded shall 
appear in the next Laycer. 
Justitia.—1, It will depend upon the rules which regulate the election— 
2. Has he been registered since the issue of the Register of 1860? 
tar 
assured, gladly direct how to keep a meteorological register. We have not | yy of the extreme on our colamns this week, we »@ Com: 
the address of the Seeretary of the Meteorological Society; but a letter ad- | vetted to postpone reports of the Royal, Medical, and Pathologivat Societies; 
dressed to Dr. Dundas Thomson, 41, York-terraee, Regent’s-park, would | communications from Mr. Croft, Mr. Bryant, Holmes Coote, 
ae, letters on Militia Surgeons and Poor-law Medical Weform, and other im- 
portant papers, already in type. 
Communtcations, Lurrxns, &c., have been received from -- Dr. Basham; 
Dr. Sharpey; Mr. Bowman; Dr. J. M. Strachan; Dr. C. Bramwell; Dr. 
Higginbottom ; Dr. J. Williams; Mr. Joseph Walker ; Dr. Edward Young: 
Mr. Walter Jessop; Mr. W. W. Thomas; Dr. Newton Heale; ———— 
Mr. W. J. Cumming; Mr. T. Bryant; Dr. Thomas Williams; Mr. J. 
ison, Liverpool; Mr. A. H. Collier, (with enclosure ;) Mr. J. A. __ 
Broadsham, (with enclosure;) Mr. W. Eaton, Knowle; Mr. W. D. Moore. 
Denton; Mr. F. Hall, Banoldswick; Dr. Elliott, Exeter; Dr, Garstaré. 
Dobscross, (with enclosure ;) Mr. M. Dudley, Whitchurch ; Mr, S, A. 
Trinity College, Dublin; Mr. W. Williams, Festiniog, (with oes > 
R. Griffin, Weymouth; Mr, E. Edwards, Crewe, (with enclosure? “f- with 
Hankes, Whitworth, (with enclosure ;) Mr. M. Tinley, Monslesteld, (wit 
Australia, &c. As a proof of the urgency of the pri 
ena I may mention that as soon as he had > 
began to work for a Scotch M.D., whieh he also 
and then quietly settled down in practice in the neight i i of spital, 


